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IN a previous paper! one of us described the results of an experi- 
mental investigation into the atiology of accidental haemorrhage 
and placental infarction. 

The work owed its inception to the observation that in a rabbit 
twenty days pregnant, into which bacillus pyocyaneus had been 
injected on the 18th September 1923, profuse revealed, and con- 
cealed hamorrhage occurred four hours after injection. The animal 
was immediately killed by ether and in the lowest sac of one horn 
was found a large retro-placental hematoma completely separating 
the placenta, and there was also hemorrhage in the uterine wall. 
(Fig. 1). Examination of the kidneys showed that acute nephritis 
was present (Fig. 2) and also that there was an unusual chronic 
interstitial change, which, at that time, was not regarded as having 
any special significance. Numerous attempts, spread over the 
following two years, to reproduce the hemorrhage failed, although 
bacillus pyocyaneus and numerous other organisms were tried and 
also ricin. Most of the animals died from the injection, but no he- 
morrhage occurred except in one case in which histamine was used. 
In this animal a profuse hemorrhage occurred immediately after 
injection, followed by abortion on the operation table. Three other 
histamine rabbits also aborted, two of them without any haemorr- 
hage, while in the other a slight hemorrhage occurred. This 
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almost complete failure to reproduce the experimental hemorrhage 
of September 18th 1923, led to the belief that some essential factor 
was missing, the absence of which prevented uniform success. 

During this time patients were being encountered in private 
and hospital practice in whom chronic nephritis seemed to have 
been present before the pregnancy started and in whom it seemed 
reasonable, therefore, to suppose that chronic nephritis played some 
part as a factor predisposing to the hzemorrhage. Many of these 
patients, though they had shown signs of toxamia in former 
pregnancies, had not been kept under observation in the intervals 
between their pregnancies; they might therefore have been merely 
examples of recurrent toxemia without any chronic nephritis. About 
this time work had been started on the chemistry of the toxaemias 
of pregnancy and, in order to correlate chemical findings with 
prognosis, a follow up of all cases of toxzemia was organized. In 
that way very clear evidence was obtained, in one case at least, 
that a chronic nephritis existed before the pregnancy began. As 
this case is of great importance in our argument we give here the 
details. 

The patient was an 11 para: her first nine children were alive 
and well; the ninth was born in 1921, the tenth (macerated) in 
1922. On July 28th, 1924 (twelfth pregnancy), the patient was 
admitted with accidental haemorrhage and albuminuria. On the 
same day she was delivered of a premature still-born foetus. On 
leaving the hospital her urine contained a trace of albumin and her 
blood pressure was normal. On November toth the urine still con- 
tained one per cent. albumin, and on February 15th 1925, it con- 
tained 0.07 per cent. While in hospital her urea concentration was 
estimated twice, the highest concentration obtained being 1.8 per 
cent.; blood urea 43 milligrams per cent., non protein nitrogen 38 
milligrams per cent. At the visit on February 15th 1925, the patient 
was again three months pregnant, and in May she was admittted 
with concealed hemorrhage, albuminous urine, and a tense and 
ligneous uterus. The membranes were ruptured, pituitary extract 
was injected and a seven months dead foetus was delivered. On 
discharge from hospital albuminuria was still present. 

These cases, together with the presence of chronic interstitial 
change in the kidneys of the rabbit which was the subject of the 
experiment of 18th September, 1923, and the constant failure to 
repeat this success in other pregnant rabbits, in which presumably 
the kidneys were healthy, led to the belief that chronic nephritis 
might be an important predisposing cause of accidental haemorr- 
hage, and that if chronic nephritis could be produced in rabbits 
and the animals then mated it should be possible to produce 
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accidental hemorrhage by some of the methods that in healthy 
rabbits had proved so unsuccessful. 


SUITABILITY OF THE RABBIT FOR THESE EXPERIMENTS. 

The rabbit is a peculiarly suitable animal for these experiments 
because the time of mating and the period of pregnancy are known 
with accuracy, intravenous injections can be easily given, an¢ 
finally, the placenta in its essential structure is similar to that of 
the human subject. The foetal vessels are, as in the latter, carried 
in prolongations of the allantoic mesoderm. The plasmodi- 
trophoblast of the chorion proliferates profusely, and grows into a 
well-formed decidua, destroving the uterine glands and surround- 
ing and forming a wall for the maternal capiliaries in the decidua, 
by destroying and replacing their endothelium. The maternal 
capillaries thus come to open into a chorio-decidual space in which 
the blood circulates, so that the foetal blood is only separated from 
the maternal by plasmodi-trophoblast, underlying cytoblast, (which 
disappears before the end of pregnancy), and aliantoic mesoderm. 
(Fig. 3.) 


PRODUCTION OF EXPERIMENTAL CHRONIC INTERSTITIAL NEPHRITIS. 


In a series of non-pregnant rabbits, a chronic oxalate nephritis 
was induced by! the administration over a period of about three 
months of a one per cent. solution of sodium oxalate, at frequent 
intervals, according to the method of Shaw Dunn, Haworth and 
Jones.2, The rabbits were then mated, and at the twentieth day 
of pregnancy ( a period corresponding to the sixth month in the 
human subject) a fresh injection of sodium oxalate was administered 
in order to set up an acute exacerbation of the nephritis. When 
this had occurred an emulsion of bacillus pyocvaneus was injected 
intravenously, and in every case in which the method was tried 
external accidental haemorrhage was produced within a few hours. 
In some of the cases there was also concealed retro-placental 
hemorrhage with placental infarction and extravasation of blood 
into the wall of the uterus with consequent separation of the muscle 
fibres. This combination was especially well marked in one of 
the animals (B3o) and of the preparatory and subsequent treatment 
full details were given. Briefly, the rabbit had been-under treatment 
from December tith 1925, till February 2nd 1926, during which time 
48 c.c. of one per cent. solution of sodium oxalate had been given 
in six intravenous injections. The blood urea was estimated at 
regular intervals and on January 5th 1926, the urea had risen from 
a normal level of 48 milligrams per cent. to 128 milligrams per 
cent. The blood urea was taken as the chief clinical evidence of 
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the presence of acute nephritis. In the beginning of February, 
the blood urea having by this time falien to normal, the rabbit was 
inated and on 25th February, the pregnancy had reached approxi- 
mately the 2oth day. Hight c.c. of one per cent. sodium oxalate 
solution were then injected intravenously and a further three c.c. 
next day at 12.35 p.m., together with 1.5 ¢.c. of an emulsion of 
bacillus pyocyaneus. “The blood urea had then risen to 77 milli- 
vrams per cent. At 4.45 p.m. a drop of fresh blood was passed 
from the vagina. At 5.45 p.m. it discharged about half a drachm 
of blood. Atg p.m. on February 27th, it aborted one fresh foetus. 
At 9.35 it discharged more fresh blood and again at 10.4 a.m.— 
about half a drachm each time. It was killed (by chloroform) at 
11.30 a.m. and the organs, including the uterine cornua, were excised 
and placed ina fixative. On March 2nd all the sacs were examined 
by sectioning with a sharp scalpel, the foetuses being still in situ. 
All the placenta were found to contain numerous thrombi and 
infarcted areas and the foetuses were slightly macerated (Fig. 4). 
Between the membranes and the uterine wall there was in one of 
the sacs a hematoma (Pig. 4) and in two the uterine wall under- 
neath the placental site was seen to contain extravasated blood. 

Microscopically the infarcted placenta presented all the appear- 
ances familiar to us in recent infarets of the human placenta (Fig. 5). 
The villi contained enormously dilated and engorged capillaries. 
So closely packed were the villi that the intervillous channels 
seemed to be almost entirely obliterated, a result due not only to 
the great distension of the foetal capillaries, but also to the fact 
that the thrombus had cut off the supply of maternal blood from 
the intervillous spaces and thus allowed the villi to fall together. 
Throughout the tibro-muscular wall of the uterus there were several 
haemorrhages easily evident in most of the sacs to the naked eye. 
Microscopically these haemorrhages were found to lie among the 
muscle fibres and could in most cases be traced to capillaries, the 
walls of which had given way (Fig. 6). 

In the previous paper the appearances of the kidneys were not 
described and the full description is therefore given here. To the 
naked eve they seemed to be enlarged, congested and cedematous. 
Microscepically, there was a very evident chronic interstitial change 
(Fig. 7), amazing in its degree, considering that oxalate had only 
been administered over such a short period. The change involved 
the entire cortex but mainly the region of the first convoluted 
tubules. “There was no inflammatory reaction in the ordinary 
sense and no round cell infiltration. In the areas affected, all but 
« few degenerate remnants of tubules had disappeared and had been 
replaced by the connective tissue, A large proportion of the 
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remaining tubules were dilated‘into cyst-like spaces, from which 
all the epithelium had disappeared. Many Bowman's capsules 
were also dilated. Lying between adjacent islands of interstitial 
tissue were areas containing tubules without any new fibrous tissue 
between them (Fig. 8). These tubules, however, were not normal 
but their lining epithelium was swollen and granular. The cell- 
outlines could not be distinguished, and in many cells the nuclei 
stained faintly and couid only with difficulty be distinguished. 
These changes in the tubules are probably due to the action of 
the oxalate administered on the day before death and are of the 
nature of nephrosis. The extent of the interstitial change in this 
kidney is certainly remarkable considering that the animal had 
only been under treatment by oxalate from December 17th 1925 
till the following January 27th, and that it was killed on February 
27th. Forty-eight c.c. of one per cent. sodium oxalate had been 
given in six intravenous injections at intervals of about a week. 
(See Table I in previous paper for details). In spite of the fact 
that the blood urea on January 5th reached 128 milligrams per 
cent., and that there is such a well marked interstitial change, 
the blood urea had fallen again to 47 milligrams per cent. on 
February 2nd, its normal blood urea (before commencing treatment) 
being 43 milligrams per cent. 

This experiment was repeated tn several cases, and in each 
similar, though perhaps less spectacular, results followed. ‘There 
had thus been produced experimentally accidental hamorrhage, 
revealed and concealed, with placental infarction and hemorrhage 
in the uterine wall. These experimental results confirmed the view 
previously foreshadowed that chronic nephritis was probably an 
important predisposing cause of accidental haemorrhage. 

In order that the relationship between infarction and accidental 
hemorrhage, in so far as they are due to a common underlying 
cause, should be understood, it is necessary that there should be 
a clear conception of the pathology of placental infarction. 


PATHOLOGY OF PLACENTAL INFARCTION. 

By infarction we do not now refer to the physiological 
infarction of the placenta the result of age changes, described 
by Eden and others, but to the so-called red infarction so 
frequently but not always present in cases of albuminuric toxamia. 
It is often stated that these are due to endarteritis obliterans in the 
vessels of the placental villi leading to degeneration of the syncy- 
tium covering the villi and consequent deposition of fibrin upon 
them, and in the intervillous spaces between them. That this is 
not the true explanation is proved by the fact that these infarcts 
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are scarcely ever found in syphilitic placentee in which the villi 
are often apparently completely nonvascular; neither are they 
found in hydatidiform mole, in which probably no blood vessels 
have ever existed in the villi. Further, the syncytium does not 
degenerate when it covers nonvascular villi (c.f. hydatidiform mole 
in which the syncytium covering the entirely nonvascular villi 
is unusually luxuriant) because it does not receive its nourishment 
from the foetal but from the maternal blood. It is, therefore, changes 
in the maternal, not in the foetai, blood that will lead to degenera- 
tion or destruction of the syncytium. Now, if an endothelial poison 
circulates in the maternal blood it will be understood that it may, 
if in sufficient concentration, destroy the syncytium which normally 
acts in the placenta as a vascular endothelium, and therefore pre- 
sumabiy prevents clotting of the blood circulating in the inter- 
villous spaces. When the syncytium is damaged or destroyed, 
clotting takes place over and around the villi, the syncytial covering 
of which is no longer intact, the clot thus filling up the contiguous 
intervillous spaces. The thrombus so formed cuts off the maternal 
blood supply from an area of placenta lying immediately in contact 
with it. The villi in this area die and form a red infarct because 
when their blood supply is cut off, the foetal capillaries in the villi 
become enormously dilated and engorged with blood, just as 
happens in an ordinary infarction elsewhere. The vessels in the 
villi may even rupture, causing an extravasation of foetal blood 
among the dead villi. The infarcted area, subtending or, it may 
be, entirely surrounding the thrombus, has lost the spongy char- 
acter of normal placenta and becomes of semisolid and liverish 
consistence. The reasons for this were: (1) that the vessels of the 
villi are engorged with blood and therefore enlarged; (2) that 
the maternal blood stream which normally circulates between 
the villi has been cut off, and they are no longer kept apart 
by the maternal blood (Eden) and so are allowed to fall together. 
in consequence of these two reasons the engorged villi in the 
infarcted area lie closely packed together, often in actual contiguity 
with litthe or no intervillous space between. This area of infarction 
usually extends for a distance of a quarter to half an inch 
from the circumference of the thrombus. It is at first dark red in 
colour, but gradually the pigment is absorbed from the foetal 
blood, whether it is extravasated between the villi or remains inside 
the engorged and dilated but dead capillaries, and the infarcted 
area thus becomes more and more decolorized until after some 
weeks it has assumed the greyish white appearance of the well 
known white infarction. In a good specimen of infarcted placenta 
these colour changes can be seen at various stages. The thrombus 
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finally becomes liquified in its centre and, so far as we have observed, 
never becomes organized itself into a white pseudo infarct though 
a contrary view has been put forward by McNally and Dieckmann. 
It seems hardly necessary to emphasize that the thrombus is not 
the red infarct but that the infarction is caused by the thrombus 
and subtends or entirely surrounds it. 

A clear conception of the pathology of placental infarction 
enables us to understand the relationship between it and accidental 
haemorrhage. An endothelial poison circulating in the maternal 
blood stream will thus cause infarction if in sufficient concentration, 
but provided it acts on the endothelium of the engorged and dilated 
capillary sinuses in the decidual part of the uterine wall it may 
also cause hemorrhage, because the capillary wall is composed of 
endothelium alone, and therefore destruction or damage of the 
endothelium results in a solution of continuity of the capillary wall 
and consequent extravasation of blood into the decidua. This 
hemorrhage may be so severe that it accumulates behind the 
placenta or membranes, separating them wholly or in part from the 
wall of the uterus, and giving rise to a retro-placental or retro- 
membranal haematoma, or it may find its way from behind the 
placenta or membranes, and so to the vagina—revealed haemorr- 
hage. 

But the action’of the endothelial poison is not confined to the 
syncytium or to the endothelium of the capillary walls in the 
decidua. Capillaries also exist in the ftbro-muscular wall of the 
uterus, and in the broad ligaments, and destruction of, or 
damage to their walls, leads to haemorrhagic extravasation in the 
wall of the uterus and in the broad ligament or indeed anywhere 
else in the pelvis or body generally where capillaries, and especially 
dilated and engorged capillaries, exist. 

Further, in the larger vessels with fibrous tissue in their walls 
the action of the hypotheticai toxins while still damaging the endo- 
thelial lining will probably, in most cases, be insufficient to destroy 
the entire wail, and so, not hamorrhage but thrombosis occurs— 
the thrombosis with which we are familiar in the wall of the uterus 
and broad ligament in many cases of concealed hamorrhage. 

It will thus be evident that in any single case of concealed 
hzemorrhage there may be found: (1) retro-placental or retro- 
membranal hematoma; (2) revealed hemorrhage; (3) intra- 
placental thrombi with consequent placental infarction ; (4) haemorr- 
hage in the decidua and fibro-muscular wall of the uterus; 
(5) thrombosis in the vessels of the uterine wall; (6) hamorrhage 
in the broad ligaments and pelvis generally ; (7) thrombosis in the 
larger vessels of the broad ligaments and pelvis generally ; (8) he- 
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morrhage and thrombosis in various cther organs and parts of the 
body, e.g., brain, liver, spleen, mesenteries. Thus it is common 
to have the combination of retro-placental haematoma and intra- 
placental thrombosis and infarction, and in the figure (Fig. g) is 
shown a good but not unusual example of that. According to 
-aramore’ accidental hemorrhage is due to increased blood pres- 
sure. While it is conceivable that this might lead to rupture of 
capillaries and consequent hemorrhage it is not clear why it should 
cause thrombosis either in the placental sinuses or in vessels else- 
where. We are of opinion that behind all these conditions there is 
a common cause, vis., toxeemias and that it is probably a matter of 
accident, and of the severity of the toxamia, whether the latter 
results in mere intra-placental thrombosis and infarction, or in 
the so-called utero-placental apoplexy comprising retro-placental 
hamatoma, hemorrhagic extravasation into, and thrombosis in the 
wall of the uterus and broad ligament, or merely in a revealed 
hemorrhage of greater or less severity. Utero-placental apoplexy 
should not, we believe, be regarded as a separate entity differing 
wtiologically in any essential particular from simple revealed 
hamorrhage or placental infarction. We have reached this con- 
clusion not only on clinical grounds but also because of experimental 
findings. Thus in rabbit C30, and also in the experiment of 
September 18th 1923 (loc. cil.) there was typical utero-placental 
apoplexy, while in other experiments in which the experimental 
conditions had been exactly the same (some of which were described 
in the previous paper and others to be referred to in the second 
part of the present paper), the haemorrhage was only of the simple 
revealed type. It appears, therefore, to us to be of fundamental 
importance, before the pathology of accidental hamorrhage and 
placental infarction and their inter-relationships can be understood, 
to grasp the fact that they are essentially a pathological unity with 
« common underlying cause. 

The main conclusion arrived at as a result of the work described 
in the previous paper was that chronic nephritis is an important 
predisposing factor in the production of accidental haemorrhage 
and placental infarction, and that toxemia is the exciting cause, 
and further, that the chronic nephritis acted by causing retention 
in the circulation of poisonous endogenous materials of metabolic 
or bacterial origin, which would have been by the healthy kidney 
excreted. The chief criticism of the work, and it appeared to be 
a reasonable one, was that by Young,® who stated his belief that 
the hemorrhage and infarction (which he admitted had been pro- 
duced) had been caused by the oxalate injected at the twentieth 
day of pregnancy in order to cause an acute exacerbation of the 
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nephritis. How this criticism has been, in our opinion, fully 
answered, will appear in the second part of this paper. 


CONFIRMATORY CLINICAL EVIDENCE. 

The thesis that chronic nephritis was an important predisposing 
cause of accidental hamorrhage received interesting confirmation 
from the clinical standpoint in a paper by Fitzgibbon,® read before 
the Royal Society of Medicine on 4th March 1926. Our observa- 
tions were entirely unknown to each other until the publication 
of our respective papers. Referring to his cases of accidental 
hemorrhage he says: ‘‘ go per cent. of the patients are multiparax 
.. . out of the last thirty-five cases there were six ii-pare, five 
iii-pare, and the remaining twenty-four cases had an average parity 
of 8.5. All the patients had some albuminuria. During the same 
time there were six primigravide and five had albuminuria in which 
the urine boiled solid. Evidently the condition is something 
promoted by repeated child bearing and associated with nephritis. 
I believe that in the multipara the cause is a chronic interstitial 
nephritis . . . In the primigravidous cases it is quite consistent to 
assume that there was a pre-existing chronic nephritis arising from 
previous disease. The kidneys of the primigravida from whose 
uterus | have exhibited a photo-micrograph showed definite chronic 
nephritis with numérous cysts all through their substance.’ And 
again ‘Accidental haemorrhage developing in a ii- or ili-para is 
often the result of chronic nephritis persisting after a toxemia in 
the first pregnancy. I can lay my hand on three cases with a 
history of eclampsia in a first pregnancy and accidental hamorr- 
hage in the second or third pregnancy. I have recorded a case 
‘KK. G.’ vith eclampsia combined with accidental hamorrhage in 
the secc.ad, third and fourth pregnancies, and accidental haemorrhage 
in the fifth, each time occurring progressively earlier. Severe 
toxemia without eclampsia, such as calls for termination of a 
pregnancy is, I believe, an even more potent cause of subsequent 
accidental haemorrhage. These are the cases that develop acci- 
dental hamorrhage in the second and third pregnancies and are 
impossible to carry on to a period of pregnancy when the foetus 
is viable and still alive.” 

The experimental evidence adduced that chronic nephritis was 
an important predisposing factor in the causation of accidental 
haemorrhage and placental infarction thus received ample confirma- 
tion from the clinical point of view by an independent observer. 
Further, Fitzgibbon in a private communication to one of us 
(F. J. B.) says: ‘* I have followed a lot of these cases and the vast 
majority develop the complication repeatedly, and at earlier periods 
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of their pregnancies. | have a patient in at present (November 
1926) with a third hemorrhage in three years, and having had 
six interrupted pregnancies with never a term or living child. She 
had clinical chronic nephritis and nothing will carry her through.”’ 
We have recorded a similar case above. In fact it was the 
observance of the frequent pre-existence of chronic nephritis in 
cases of accidental hemorrhage that first led to the inception of 
the present experimental investigation. 

At this stage it is perhaps well to state that we do not agree 
with Fitzgibbon’s view (loc.cit.) as to the immediate cause of the 
hemorrhage. ‘‘ The degeneration of the uterus is in the connective 
tissue between the muscle fibres and is exactly comparable to the 
degeneration in other parts of the body in chronic nephritis such 
as occurs in the brain. This results in a slow but persistent 
extravasation of blood into the connective tissue and a concomitant 
oozing of blood into the uterine cavity. The degeneration occurs all 
over the uterus, under the peritoneum, and in the decidua, both 
at and outside the placental site. The progressive destruction 
of the placental site results in the slow death of the foetus and 
this commonly precedes the occurrence of symptoms by several 
days.’’ It is true there is oedema of the connective tissue such as 
one would expect when there are thrombi in large vessels obstruct- 
ing the flow of blood through the capillaries, and thus leading 
to passage of plasma through the capillary walls, but we have not 
observed any degeneration in the connective tissue itself, neither 
is it easy to see how such degeneration, leaving the vessel walls 
unaffected, could lead to ‘* slow and persistent extravasation of 
blood into the connective tissue and a concomitant oozing of blood 
into the uterine cavity.’’ Thus it is well known that in uterine 
fibromyomata there may be a very extensive hyaline degeneration 
extensively affecting the fibrous tissue but no hemorrhage results 
unless there is a superimposed necrobiosis. We hold, as stated 
previously, that the immediate cause of the hemorrhage has nothing 
to do with the connective tissue, but that it is due to actual damage 
to the capillary walls brought about by the action of an endothelial 
toxin, and we have been able to demonstrate this solution of con- 
tinuity in capillaries, both in the human uterus and in animals, 
in concealed accidental hemorrhage (Figs. 10 and 11). Further, 
we must oppose the view that the progressive destruction of the 
placental site ‘* results in the slow death of the foetus ’’ and that 
‘‘ this commonly precedes the occurence of symptoms by several 
days.’’ It is true the foctus may sometimes die slowly if the cause 
of death be placental infarction, but the death in this case is due 
to the gradual cutting off of the maternal blood supply to the 
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placenta by the formation of successive intra-placental thrombi. 
Death, however, in concealed haemorrhage is invariably rapid and 
is caused by acute anaerosis, because the placenta has been separated 
suddenly by the retro-placental clot. The foetus is expelled very 
soon after, provided the patient survives, in a slightly macerated 
condition and the internal organs show the signs of acute anaerosis. 
Maceration takes only about twelve hours to become well evident, 
and. the foetal death has not preceded by some hours, but has 
followed the onset of bleeding and therefore of symptoms. 


EVIDENCE OBTAINED FROM THE OCCURRENCE OF ABORTION IN CASES 
OF CHRONIC NEPHRITIS. 

The whole matter of the relationship between chronic nephritis 
and accidental hemorrhage may be viewed from a somewhat 
different standpoint, and further light obtained on the problem of 
the ztiology of accidental hamorrhage by considering the path- 
ology of abortion in cases of chronic nephritis in the human subject. 
Chronic nephritis is well recognized as a cause of repeated abor- 
tions, indeed if a case of chronic nephritis is at all advanced, the 
pregnancy almost always ends in the early abortion of a foetus that 
is in an advanced stage of maceration and has, therefore, been 
dead for some weeks or days. The placenta in such cases usually 
shows extensive white and red infarction, and indeed the placenta 
of chronic nephritis is the placenta of all others in which infarction 
is found. Now, if we admit, that which seems to be clearly proven, 
that infarction and haemorrhage are of identical significance, and 
that they are but varying expressions of a common underlying 
cause, it follows that if we can find the cause of infarction, foetal 
death and abortion in chronic nephritis, we shall have found also 
the cause of accidental hemorrhage. The placental disease in 
abortion occurring in cases of chronic nephritis must be due either 
to the fact (1) that the kidney normally excretes poisonous sub- 
stances which in chronic nephritis and because of it, are retained 
in the circulation, or (2) that the liver is also damaged in these 
cases of chronic nephritis associated with abortion, and that it is 
the liver damage that prevents or delays the change of the hypo- 
thetical toxin into a harmless substance, or (3) that the kidney 
is normally the seat of metabolic processes which fail in chronic 
interstitial nephritis. 

Let us consider these possibilities one by one: 

1. That kidney normally excreles poisonous substances that 
are retained in the circulation, if the kidney is the site of chronic 
nephritis. It is difficult to believe that the kidney normally 
excretes poisonous substances. The injection of poisonous sub- 
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stances experimentally into the circulation so that they are even- 
tually excreted by the kidney invariably damages it, for example, 
oxalate and uranium salts. It is possible, however, that the kidney 
normally excretes poisons without suffering injury provided they 
are very dilute. 

2. That in cases of abortion associated with chronic nephritis 
the liver is also the site of some change that diminishes ils detoxi- 
caling power. Such an occurrence has been hinted at by certain 
writers (Paramore),4 but no adequate proof has been adduced. 
In our cases of accidental hemorrhage, whether experimental or 
in the human subject, we have never found any evidence of 
liver damage either histological or biochemical. Thus, in the 
rabbits in which spontaneous hzemorrhage has occurred (to be 
referred to later) tests of function by means of dye excretion gave 
normal results. 

3. That the kidney is normally the sile of a deloxicaling process 
which is in abeyance more or less completely in presence of chronic 
nephritis. That the kidney has such a detoxicating power has 
been proved in the case of benzoic acid which is combined in the 
kidney with glycocoll or glycuronic acid to form hippuric acid 
which is then excreted in the urine.’ 

The undetoxicated substance may be a bacterial product or 
a by-product of normal metabolism. We have abandoned the 
view that it is organismal in nature because of evidence that will 
appear in the part of this paper dealing with the. experimental 
work and because it has been shown that the healthy kidney does 
not excrete bacteria (Sherrington).® 

We are therefore led to the view that accidental hamorrhage 
is due to a metabolic or bacterial toxin of still unknown origin, 
that is not detoxicated as it normally should be, (because of the 
damaged kidney) or alternately that it has not been excreted as it 
normally should be and is therefore held up in the blood stream. 

Again, we know that in chronic nephritis what one might call 
an acute abortion may occur in which more or less severe haeemorr- 
hage takes place and the foetus is soon expelled in a comparatively 
fresh condition, followed by the placenta, which may show red 
infarcts and thrombi, that had probably been formed at the same 
time as the first hemorrhage occurred, a condition comparable with 
the revealed haemorrhage in the last three months of pregnancy. 
In other cases a blood mole may be formed, fresh clot accumulating 
around the ovum, both in and around the early placenta, resulting 
in the immediate death and probable absorption and disappearance 
of the embryo, but causing abnormal uterine enlargement. This 
may or may not be accompanied by external haemorrhage, and 
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is comparable with the concealed accidental haemorrhage occurring 
in the later months of pregnancy. There is thus again demonstrated 
the essential unity of infarction and accidental .hamorrhage and 
the fact that there is no difference between the haemorrhage and 
infarction leading to foetal death and abortion in cases of chronic 
nephritis during say the first three months of pregnancy and that 
occurring from the sixth month onward. They are due to the 
same cause and have the same fundamental pathological charac- 
teristics. To put it in another way there is no reason why the 
term ‘‘accidental hemorrhage’ should be defined as ‘“‘hemorrhage 
occurring from premature separation of a normally situated placenta 
in the last three months of pregnancy.’ Hemorrhage occurring 
from a normally situated placenta in the first three months of 
pregnancy is as truly accidental, and the distinction between them 
should be abandoned, as it has in our opinion no pathological 
or etiological justification. The only possible justification lies in 
the fact that the concealed haemorrhage of late pregnancy is usually 
accompanied by severe shock. But we have no accurate knowledge 
of the cause of the shock. It may be due to the loss of blood, 
or to the mere rapid distension of the peritoneum covering the 
uterus, or to the absorption of poisonous compounds from the extra- 
vasated blood, or from the injured muscle fibres of the uterus. 
The shock in concealed hamorrhage in later pregnancy is usually 
severe and is therefore clinically recognizable, but there is no 
reason to suppose that it does not exist also in some degree during 
and after the formation of a blood mole. The shock, provided 
it is due to one of these three causes would clearly be less, because 
the capillary sinuses in the decidua are less dilated and engorged 
and the pelvic organs as a whole much less vascular. If haemorr- 
hage from endothelial destruction occurs it will therefore be of 
smaller amount and so will distend the uterus and its peritoneal 
covering less and the uterine wall itself is thicker and less distensible. 
But because the shock is for these reasons clinically unrecognizable 
it by no means follows that it does not exist, or that it is in any 
way different, except in its degree, from the shock accompanying 
concealed hemorrhage in the last three months of pregnancy. 

Further, a patient may suffer from threatened abortion and 
accidental hemorrhage at different stages of the same pregnancy. 
The-following is a case in point : 

No. 1096/28 came under observation at the third month of 
pregnancy suffering from vaginal bleeding ; threatened abortion was 
diagnosed, and she was treated expectantly as an outdoor patient. 
The symptoms of threatened abortion passed off, and pregnancy 
continued till the end of the eight month, when the patient was 
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delivered of a macerated foetus at her own home. Behind the placenta, 
and covering the greater part of its maternal surface and indenting 
it, was a large hematoma, consisting almost entirely of firm blood 
clot about 48 hours old. The foetus, judging from the degree of 
maceration, had been dead about 48 hours, and on post-mortem 
examination showed signs of acute anaerosis. 

Again, if the haemorrhage in threatened abortion be really an 
accidental hemorrhage, and if chronic nephritis is a predisposing 
cause of abortion, it follows that chronic nephritis is also‘a pre- 
disposing cause of accidental hamorrhage. This seems so evident 
that no experimental proof should be necessary. Recognition then 
(1) of the essential unity of placental infarction and revealed and 
concealed hemorrhage, and (2) of the view that the hamorrhage 
and infarctioa found in cases of chronic nephritis and causing early 
abortion, and the concealed or revealed hzemorrhage and infarction 
occurring in the last three months of pregnancy and commonly 
denominated ‘‘accidental hamorrhage’’ are fundamentally similar 
will go far towards helping us to reach a clear conception of the 
etiology of accidental hemorrhage. Without such recognition 
the whole matter is and will be chaotic. 


PART Hi. 

Interesting and suggestive as were the results described in 
the previous paper and outlined above, yet numerous questions 
remained to be answered. With a view to answering some of 
these, and especially to finding the important factors in the 
production of hemorrhage, further work was undertaken and in 
this section our results up to date will be described. 

A fresh series of 35 rabbits (series C) was again treated with 
sodium oxalate in order to produce chronic nephritis, with the 
intention of mating them in spring. To each animal about 12 
intravenous injections of one per cent. sodium oxalate were given at 
weekly intervals, always going as near as possible to a lethal dose. 
On the day after each injection the animal was bled and the blood 
urea estimated, a rise in the blood urea and non-protein nitrogen 
being taken as the clinical measure of the degree of acute nephritis 
produced. None of the rabbits showed at any time the striking 
rises in blood urea that characterised many of B: series, but we 
have learnt that a chronic nephritis can be counted on even though 
the blood urea has not risen to any marked extent during the 
course of the oxalate injections. These animals were mated in 
February, after having been under treatment from about 1st 
November 1927, and experiments were in due course carried out 
in order to obtain answers to certain questions, 
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1. Is the oxalate injected on the twentieth day of pregnancy 
a necessary factor in the production of haemorrhage ? 
In order to test this, in two animals twenty days pregnant 
(C5 and C6), instead of oxalate, uranium nitrate was injected to 
produce an acute exacerbation of the nephritis. Since the early 
studies of Leconte in 1854 uranium salts have been used by numer- 
ous observers to produce acute and chronic nephritis. In our 
earliest experiments with uranium we used four milligrams per kilo 
body weight, but on account of the extremely lethal effect we have 
gradually reduced this amount until at present we use 0.4 milli- 
grams per kilo as the maximum safe dose. 
Details of treatment of C5 are given in the following table : 


TABLE I. 
Rabbit C5. 


Blood urea 
Date Treatment m.g. per cent. 


2PNO2F 5 ¢.c. one per cent. sod. oxalate. Bled. 19 
3 ¢.c. sod. oxalate 

211-27 Bled. 24 
¥5: 31:27 4 c.c. sod. oxalate. 
16-11-27 Bled. Blood clotted 
21.11.27 3 c.c. sod. oxalate. 
22:11.27 Bled. 26 
29.11.27 4 ¢.c. sod. oxalate. 
30.11.27 Bled. 30 
4 c.c. sod.oxalate. 

6:32:27 Bled. 26 
4 c.c. sod. oxalate 

14.12.27 Bled. 45 
19.12.27 11.45 a.m. 4 c.c. sod. oxalate. 

12.45 p.m. ditto. 
Bled. 38 
28.12.27 10.55 a.m. 5 ¢.c. sod. oxalate. 
11.45 a.m. 6 c.c. sod.oxalate. 

29.12.27 Bled. 43 
2291.28 5 c.c. oxalate. 

3. 1:28 Bled. 38 
To. 1.28 7 ¢.c. oxalate. 

te 1.28 Bled. 49 
7 c.c. oxalate. 

IS. 1.28 Bled. 53 


On March 5th, 1928, C5 was about 15 days pregnant. At 
10.45 a.m. 0.5 ¢.c. of one per cent. solution of uranium nitrate 
was given hypodermically. At 2.45 p.m. 1.5 c.c. bacillus pyo- 
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cyaneus emulsion was injected intravenously and blood taken for 

estimation of blood urea, which was 28 milligrams per cent. 

At 10.45 p.m. a drop of blood was passed. At 6.10 a.m. on March 

6th 1928 considerable bleeding occurred. At 7.15 a.m. one foetus 

was born. At 1.30 p.m. no further bleeding had occurred ; blood urea 
was now 43 milligrams per cent., non protein nitrogen go. At 

5.30 p.m. one placenta and about two tablespoonfuls of blood were 

passed (not ante-partum hemorrhage). 9.30 p.m. a foetus and 

placenta were passed. 

8.3.28 11 a.m. Blood urea 135 milligrams per cent. 

9.3.28 3 p.m. Blood urea 152 milligrams per cent. non protein 

nitrogen 166. 

12.3.28 Found dead in cage. 

Post-mortem. Uterine sacs empty: kidneys large and oedema- 
tous, liver enlarged and intensely congested. 

Microscopically the kidney showed an early stage of chronic 
interstitial change in the cortex. In addition the epithelium lining 
the proximal convoluted tubules was largely necrotic. The glomer- 
uli were but little affected. The placenta showed numerous thrombi 
(infarctions). 

Co. The preliminary treatment of this rabbit was similar to 
that of C5, 62. c.c. sodium oxalate in all being given intravenously 
in 14 injections. The normal blood urea was 23 milligrams per 
cent., and the highest figure was reached on January 1ith 1928, 
when blood urea was 51 milligrams per cent. Treatment ceased 
on January 17th 1928. On March 5th 1928 it was about 20 days 
pregnant and at 10.45 a.m. 0.5 c.c. one per cent. solution of uranium 
nitrate was given subcutaneously. Blood urea was then 21 milli- 
grams per cent., non protein nitrogen 19. At 2.45 p.m. 1.5 c.c. 
bacillus pyocvaneus were given intravenously. 

6.3.28 3.15 a.m. 3 c.c. blood passed per vaginain. 

6.10 a.m. Further bleeding. 
1.30 p.m. Bled. Blood urea 32. 

7.3.28 During the night two teaspoonfuls blood were passed. 
Aborted in the afternoon. 

9.3.28 Blood urea 103 milligrams per cent.; non protein 
nitrogen 100 milligrams per cent. 

10.3.28 Died: the kidneys showed the usual interstitial change 
together with numerous miliary abscesses scattered 
throughout. The liver also showed numerous abscesses. 

These experiments show that hemorrhage occurs equally well 


when uranium is substituted for oxalate at the twentieth day of - 
pregnancy. 


eet 
yey 
x 


‘Etiology of Accidental Hemorrhage 677 


2. Is it necessary to introduce either uranium or oxalate at 
the twentieth day of pregnancy, and can hemorrhage be obtained 
by the injection of bacillus pyocyaneus alone in an animal the 
subject of chronic nephritis ? 

The experiment of September 18th 1923 (vide supra) proved this 
sufficiently but, in order to confirm it, experiments were carried out 
on Cig and C2o. 

C20 had undergone the usual preparatory treatment from 
October 28th to January 18th, during which time it had received 
63.5 ¢.c. one per cent. solution of sodium oxalate by intravenous 
injection. The highest figure the blood urea reached was 60 milli- 
grams per cent. on 12th January, the normal being 25 milligrams 
per cent. 

On 30th March 1928 at 10 a.m., when twenty days pregnant, 
1.5 ¢.c. emulsion bacillus pyocyaneus were given into the ear vein. 
Urea at the time of injection was 30 milligrams per cent. and non 
protein nitrogen 34 milligrams per cent. On 31st March 1928 at 
3-35 p.m. bleeding occurred and again at 9.45 a.m. At 10 a.m. 
blood taken for urea estimation showed urea 30 milligrams per 
cent., non protein nitrogen 34; ante-partum hemorrhage again 
occurred at 11.30 a.m. also at 3.30 p.m. 9.15 p.m. two drachms 
fresh blood, 11 a.m. 1.4.28 one drachm. Died during next night. 

The results in Cio were similar, except that there was a slight 
rise in the blood urea and non protein nitrogen indicative of an 
exacerbation of the acute nephritis. 

These results indicate that neither uranium nor oxalate is 
necessary for the provision of ante-partum hzmorrhage. But C20 
also proves that organisms can cause ante-partum haemorrhage in 
animals with chronic nephritis without causing any acute exacerba- 
tion of the nephritis—at least none that is clinically demonstrable 
by an increase in blood urea or non protein nitrogen. 


3. Is it necessary to introduce organisms if chronic nephritis 
is present ? Can an equally good result be obtained by the injection 
of uranium at the twentieth day of pregnancy ? 


Experiments C22 and C26. 

C22 rabbit with experimentally produced chronic nephritis; 
before injection blood area normal, vis., 21 milligrams per cent., 
non protein nitrogen 24 milligrams per cent. 

30.3-28 0.5 c.c. of 0.25 per cent. solution of uranium nitrate 

subcutaneously. 

31.3.28 Blood urea 30 milligrams per cent., non protein 


nitrogen 22 milligrams per cent. No ante-partum 
hemorrhage, 
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1.4.28 1.55 p.m. half a teaspoonful blood passed. 
4 p.m. bled; urea 60 milligrams per cent. ; non protein 
nitrogen 54 milligrams per cent. Not observed longer. 


C26 rabbit with chronic nephritis. Had received the usual 
preliminary treatment. 
30.3.28 Nineteen days pregnant, blood urea 19 milligrams 
per cent; non protein nitrogen 20 milligrams per cent. 
9.30 a.m. 0.5 ¢.c. of 0.25 per cent. solution uranium 
subcutaneously. 
31.3.28 10 a.m. No haemorrhage so far; urea 32 milligrams 
per cent. ; non protein nitrogen 37 milligrams per cent. 
1.4.28 12.30 p.m. two drops of blood passed. 
12.35 p.m. one teaspoonful passed. 
2.15 p.m. ditto. 
4.00 p.m. Blood taken for urea estimation; urea 60 
milligrams; non protein nitrogen 50 milligrams per 
cent. 
2.4.28 10 a.m. killed by chloroform. 


Post-mortem. Uterine horns contained 20 days foetuses. In 
one placenta there were possibly one or two small infarcts, others 
normal. Microscopically the kidneys showed well marked chronic 
interstitial nephritis together with an acute change similar to that 
found in C5 (q.v.). 

These four experiments, C19, C20, C22, and C26 were pro- 
ceeding simultaneously. In all four ante-partum hemorrhage 
occurred ; in all but one (C20) there was evidence of acute nephritis. 
The only common factor in the four animals was chronic nephritis. 
None of the other factors, vis., acute nephritis, uranium nitrate, 
nor bacillus pyocyaneus was essential. The only constant and 
irreplaceable factor in the production of hzemorrhage was chronic 
nephritis. C20 also proves that acute nephritis is not necessary 
as a predisposing factor. 


4. Can bacillus pyocyaneus alone cause ante-partum hzmorr- 
hage in a fresh non-nephritic animal ? 

A conclusive answer to this question is of the first importance, 
as on it seems at first sight to depend the validity of the assertion 
that chronic nephritis is an important predisposing factor in the 
production of accidental hemorrhage. But we have shown above 
that there is good reason to believe that the kidney is normally the 
seat of metabolic changes that fail in chronic nephritis and that the 
undetoxicated substances resulting from this failure, and retained 
in the circulation probably lead to accidental hgemorrhage. Now 
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a moment’s consideration will show that a massive dose of poison 
may so overwhelm even a healthy kidney that its detoxicating 
function might be unable to deal with the substances brought to 
it in excess. Circulating in the blood unchanged they would 
probably cause toxa:mic ante-partum hzemorrhage just as a smaller 
dose would in an animal the subject of chronic nephritis. In other 
words, it is not a question simply of the capacity of the kidney 
but also of the work it has to do. A diseased kidney may be equal 
to its task and a healthy kidney may not. So we would expect 
that in experiments such as these, while chronic nephritis may 
predispose to accidental hamorrhage yet a large dose of toxin such 
as that contained in bacillus pyocyaneous might overwhelm even 
a healthy kidney, be retained unchanged in the circulation, and 
infarction and ante-partum hemorrhage result. Thus we have 
shown that histamine will cause profuse ante-partum haemorrhage 
even when the kidney is healthy, and a similar finding has been 
recorded by Hofbauer.® 

In the original paper numerous experiments were quoted in 
which bacillus pyocyaneus was injected into fresh non-nephritic 
rabbits in order to repeat the first successful experiment of 18th 
September 1923. These appeared to have ended in failure in every 
case. It seemed, however, necessary to repeat these tests under 
the experimental conditions which were introduced later and which 
are in use at present, viz., keeping the animals on cotton wool and 
under constant observation day and night. Under these conditions 
ten experiments were carried out as follows. 

B42, fresh non-nephritic rabbit, nineteen days pregnant, blood 
urea 21 milligrams per cent., injected 13th May 1926, with two c.c. 
of an emulsion of bacillus pyocyaneus. No hemorrhage occurred : 
injection repeated next day; no haemorrhage; injection again 
repeated next day; blood urea still only 25 milligrams per cent. ; 
i7th May, 1926, no hemorrhage so far; intravenous injection of 
pvocyaneus, blood urea now 51 milligrams per cent. No haemorr- 
hage so far. 1oth May, 1926, no haemorrhage, urea 34 milligrams 
per cent. 

B43, fresh non-nephritic rabbit 25 days pregnant; on 13th May 
1926, bacillus pyocyaneus injected intravenously ; one hour later 
aborted five almost full time foetuses ; no ante-partum hamorrhage. 

B45, fresh non-nephritic rabbit, eighteen days pregnant. 4th 
June 1926, intravenous bacillus pyocyaneus given: watched for 
five days, no hemorrhage occurred. Injection not repeated ; died 
24th June 1926. 

B47, fresh non-nephritic rabbit, thirty days pregnant. On 13th 
May 1927, 10.30 a.m, 1.5 ¢.c. bacillus pyocyaneus injected ; 
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12.15 p.m. same day two foetuses littered, no ante-partum hemorr- 
hage. 12.20 to 12.32 p.m. littered four more foetuses, without 
ante-partum hzmorrhage. 

B48, fresh non-nephritic rabbit, thirty days pregnant on 13th 
May 1927, 10.30 a.m. 1.5 c.c. bacillus pyocyaneus injected ; watched 
all day and night, no hemorrhage. May 14th 1927, 2.45 p.m. 
became very restless, leaped about and stretched itself out in cage 
(looked like hypoglycaemia). At 3.15 p.m. cried out as if in pain, 
then lay down in cage; twitching around mouth, spread gradually 
to the forelegs and then became generalized; respiration slowed ; 
3.25 p.m. died. No hemorrhage. Post-mortem: No evidence of 
hemorrhage seen in uterus or pregnant sacs and there were no 
infarctions in any placenta. Microscopically the kidneys showed 
cloudy swelling only. 

B4o, fresn non-nephiritic rabbit, twenty-five days pregnant; on 
26th May i927, 1.5 ¢.c. bacillus pyocyaneus injected. May 27th 
1927, died at 6.20 a.m. No hemorrhage had occurred. The 
placentze contained no infarcts. Kidneys showed cloudy swelling 
of cells lining convoluted tubules. | 

B50, fresh non-nephritic rabbit, twenty days pregnant. On 26th 
May 1927, 10.30 a.m. 1.5 ¢.c. bacillus pyocyaneus injected intra- 
venously. May 27th 1927, 3.30 p.m. aborted two foetuses, no 
ante-partum haemorrhage; aborted remaining foetuses during the 
night; no ante-partum hemorrhage; June 6th 1927, died; cause of 
death pyaemia; multiple abscesses in kidneys and lungs. 

C36, fresh non-nephritic rabbit; twenty days pregnant, blood 
urea 21 milligrams per cent., non protein nitrogen 20. 

20.3.28 9.30 a.m. Intravenous bacillus pyocyaneus ; appeared 

well all day. 

11 p.m. Aborted one foetus without any ante-partum 

hemorrhage. 

12.10 a.m. ditto. 

1.50 a.m. ditto. 

8.15 a.m. Three placentz passed. 
Two of three foetuses examined were macerated. Some placentz 
showed doubtful infarction; blood urea to a.m., 21st March 1928, 
36 milligrams per cent., non protein nitrogen 29. It is doubtful 
whether the foetal maceration could be attributed to placental 
infarction. 

C37, fresh non-nephritic rabbit, twenty days pregnant. On 20th 
March 1928, 9.30 a.m. 1.5 c.c. bacillus pyocyaneus injected intra- 
venously, blood urea before injection was 23 milligrams per cent., 
non protein nitrogen 23 milligrams per cent. I p.m. looked ill, 
respirations rapid; y a.m, respirations. still rapid; had lain in 
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bottom of cage since 11 a.m., taken no food all day; slight diarr- 
hoea, no polyuria; no ante-partum hemorrhage so far; 10.30 p.m. 
died. Heart blood taken, urea 02 milligrams per cent., non protein 
nitrogen 50. Kidneys seemed normal; liver slightly enlarged and 
yellowish ; uterine sacs contain a number of almost full time 
foetuses, no concealed haemorrhage, and the placentz contained no 
infarcts. 

C 38, fresh non-nephritic rabbit, twenty days pregnant; blood 
urea 19 milligrams per cent.; non protein nitrogen 18 milligrams 
per cent.; 20th March 1928, 9.30 a.m. bacillus pyocyaneus intra- 
venously ; gy p.m. respiration increased in rate; breathing gradu- 
ally became more rapid and lay in bottom of cage. Died at 
3-40 a.m. No hemorrhage. Heart blood taken immediately, blood 
urea 60 milligrams per cent., non protein nitrogen 54. Post- 
mortem: uterine horns contained foetuses of about twenty days 
development ; kidneys showed a few petechial haemorrhages under 
cortex. Intestines showed numerous petechial hemorrhages into 
wall. Two of the placentas probably contained infarcts; others 
normal, 

In none of these ten experiments, therefore, did haemorrhage 
occur, even though the bacillus pyocyaneus had caused acute 
nephritis as in C38. In two there was doubtful infarction present. 
It therefore appears, taking these results along with those of 1926, 
that bacillus pyocyaneus does not readily cause hemorrhage in 
presence of a healthy kidney, while the experiments Cig and C20, 
and that of 18th September 1923, show that it readily occurs in 
the presence of chronic nephritis. 


POSSIBLE EXPLANATION OF THE ACTION OF BACILLUS PYOCYANEUS. 


It has from an early stage of this work always appeared to 
us strange, that, provided the kidneys were healthy, bacillus 
pyocyaneus might kill the animal and yet did not cause hamorr- 
hage. It could not, therefore, be accepted as an explanation of the 
occurrence of bleeding in chronic nephritis after injection of bacil- 
lus pyocyaneus that the diseased kidney had held up the poison 
in the circulation and that if healthy it allowed the poison to pass, 
because even in the healthy kidney the toxin was sufficiently 
retained to cause death. The only explanation that seems to us 
to meet this difficulty is that bacillus pyocyaneus contains an 
endothelial poison in addition to others that are directly destructive 
to vital organs, such as the nervous system, that the healthy kidney 
can deal with the endothelial poison, changing it in some way and 
rendering it inert, but that on the other poisonous elements it 
has no influence, and that it is the failure of the neutralization 
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of the endothelial poison that renders chronic nephritis such a 
potent predisposing cause of accidental hemorrhage. This so far 
hypothetical metabolic function of the kidney would therefore be 
confined to endothelial poisons. The existence of this metabolic 
function of the kidney appears to be the only supposition that 
explains all the circumstances. 

5. Can uranium alone cause hemorrhage if injected into fresh 
non-nephritic pregnant rabbits ? 

To answer this, ten experiments were carried out on rabbits D2, 
D3, D4, Do, D7, D8, Dg, Dio, Di2, and D13, one or sometimes 
two injections of a solution of uranium nitrate being given sub- 
cutaneously at periods varying from the twelfth to the twenty- 
fourth day of pregnancy. All the animals showed evidence of acute 
nephritis in.abnormally high temperature and raised blood urea 
and non protein nitrogen, but in none did hamorrhage occur 
except in D3. On 3oth January 1928 at 9.30 a.m. uranium nitrate 
was injected into this animal and this was repeated on 31st January. 
On 2nd February 1928 at 5.30 p.m. a quarter to half a teaspoonful 
of blood was passed and at 6 p.m. it was killed by chloroform. 
The placentze seemed healthy but in one there was a retro-placental 
haematoma. Some of the foetuses were macerated but there was 
no evident infarction. . Essential details of these experiments are 
given in the following table (Table I). 

TABLE IT. 
Effect of uranium salts on pregnant non-nephritic rabbits. 


Identifi- Duration of Date of injection 
cation pregnancy of uranium Remarks 
number in days nitrate 


D2 24 30.1.28 9.30 a.m. Died 5.2.28. No hemorrhage. Nor- 
Bromsulphthalein mal blood urea 21, N.P.N. 19. On 
given twice intra- 1.2.28 blood urea 86, N.P.N. go. 
venously for liver 
tests. 


30.1.28 9.30 a.m. Normal blood urea 23, N.P.N. Io. 

31.1.28 Bromsul- On 2.2.28 blood urea 77, N.P.N go. 

phthalein given Blood culture sterile after 48 hours 

twice intraven- growth. 

ously for liver 2.2.28 5.30 p.m. %—'% teaspoonful 

tests. of blood passed. Killed at 6. p.m. 
Placentae seemed healthy but in 
one there was a retro-placental hee- 
matoma. Some of the foetuses were 
macerated, but there was no evident 
intra-placental thrombosis. 
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TABLE I].—continued. 


Identiti- Duration of Date of injection 
cation pregnancy of uranium 
number in days nitrate 


Remarks 


D4 | 14 30.1.28 9.30 a.m. 
31.1.28 9.30 a.m. 
Bromsulphthalein 
twice intraven- 
ously for liver 
tests. 


On 2.2.28 developed generalized 
cedema with scanty urine. 6.2.28 
aborted one foetus at 9.45 p.m. 
7.2.28 aborted 5 more foetuses ; blood 
urea increased from normal of 28 
to 187 mg. per cent. on 8.2.28. Died 
on 11.2.28. No hemorrhage. Urine 
on g.10.28 contained 1.75 parts per 
1000 Esbach. 


30.1.28 9.30 a.m. 
Bromsulphthalein 
twice intraven- 
ously. 


Developed some generalized oedema 
with scanty urine. Got gradually 
weaker, lay on side in cage; died 
6.2.25. No hemorrhage ; no infarcts ; 
blood urea normal 21, N.P.N. 18. 
1.2.28 urea 79, N.P.N. 83. 


30.1.28 9.30 a.m. 


On 1.2.28 seemed nervous and was 
very vicious. 3.2.28 apparently well 
till 10 p.m. when had twitchings 
‘fall over’; 11.10 p.m. had general- 
ized convulsions ; 11.30 p.m. marked 
opisthotonos. Convulsions continu- 
ed till 12.15 a.m. when it died. Just 
before death there seeined to be air 
hunger. Post-mortem made imme- 
diately. Kidneys enlarged, pale and 
cedematous, and there were numer- 
ous petechial hemorrhages under 
capsuie. Liver very pale with 
numerous large hemorrhagic areas. 
Feetuses slightly macerated. Sev- 
eral small infarcts in one placenta. 
Normal blood urea 26, N.P.N. 23; 
1.2.28 blood urea 58, N.P.N. 54. 


30.1.28 9.30 a.m. 
31.1.28 9.30 a.m. 
Also Bromsul- 
phthalein twice 

intravenously. 


Died suddenly at 6 p.m. 2.2.28. No 
hemorrhage had occurred. Pla- 
centze normal; foetuses not macer- 
ated ; blood urea at time of death 66, 
N.P.N. 67, normal not known. 
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TaB_e I1.—conlinued. 


Identifi. 


cation 
number 


Duration of Date of injection 


pregnancy 
in days 


of uranium 
nitrate 


Kemarks 


Dg 


18 


30.1.28 9.30 a.m. 
31.1.28 9.30 a.m. 
Bromsulphthalein 
twice intraven- 
ously. 


On 31.1.28 developed cedema over 
upper part of thorax; otherwise 
seemed well. 3.2.28 blood urea 70, 
«75. (5.2.28 during night 
aborted six foetuses slightly macer- 
ated; no ante-partum hemorrhage. 
At 3 p.m. passed a few drops of 
blood. 10.45 p.m. died. Respira- 
tions became rapid before death ; no 
convulsions. At death there were 
still two foetuses in situ, one fresh 
and one macerated. Presence ot 
infarcts doubtful; marked cedema 
of all tissues. Kidneys showed a 
few petechial haemorrhages on sur- 
face. Liver pale but no hemorr- 
hage. 


30.1.28 9.30 a.m. 
31.1.28 9.30 a.m. 
No Bromsulph- 
thalein given. 


1.2.25 slight cedema developed; on 
3.2.28 seemed very ill, lying on side, 
respirations extremely rapid; 4.2.28 


-died at 3 a.m., no vaginal heemorr- 


hage nor convulsions before death. 
Norimal blood urea 26, N.P.N. 25. 
At death blood urea 73, N.P.N. 64. 
Foetuses all non-macerated, pla- 
centze showed no infarcts. 


2.2.28 9.30 a.m. 
Bromsulphthalein 
given twice. 


Seemed well till 7.2.28 except for 
slight cedema when it aborted six 
foetuses at 9.45 a.m. No ante-partum 
heemorrhage. Died 8.2.28. Pla- 
centee showed no infarcts; numer- 
ous hemorrhages in kidneys and 
liver. 


20.2.28 Io a.m. 
No Bromsulph- 
thalein. 


Aborted nine foetuses at 3.30 p.in 
No ante-partum hemorrhage. 


N.P.N.=non protein nitrogen. 


Therefore in these ten experiments ante-partum haemorrhage 
only occurred in one, D3, and placental infarction in another, D7. 
Jt should be mentioned that in all these animals liver tests by 
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injection of bromsulphthalein were being carried out at the same 
time. This involved not only intravenous injection of the dye 
(given at the same time as the uranium) but also bleeding the 
animal for five minutes and again half an hour afterwards. The D3 
animal was injected twice with bromsulphthalein, vis., on goth 
January 1928, and on 2nd Februray 1928. The bleeding occurred on 
the same afternoon, i.c., about seven hours after the injection. No 
uranium had been given since the previous day. It is possible 
that the bleeding in this case was caused by the excessive trauma 
to which the animal had been subjected on that day. These liver 
tests were not carried out in any other series. Even assuming 
that the bleeding in this case was due to the uranium and not to 
trauma, it is remarkable that this was the only case out of ten in 
which it occurred. This result should be compared with the rapid 
occurrence of bleeding when uranium was administered to animals 
the subject of chronic nephritis and in which no liver tests were 
carried out (see C22 and C26). Further, as pointed out above, 
it in no way invalidates our conclusions regarding the importance 
of chronic nephritis as a predisposing cause of ante-partum hee- 
morrhage, since it is obvious that even a kidney previously healthy 
might be overwhelmed, provided the dose of poison were sufficiently 
large. 


SPONTANEOUS H.EMORRHAGE IN CHRONIC NEPHRITIS. 


From an early stage of this investigation we had believed that 
in some of the chronic nephritic animals spontaneous ante-partum 
hemorrhage would occur without further treatment of any kind. 
We propose now to show how that expectation has been realized 
in certain cases. It is unfortunate that chronic nephritis seems to 
render rabbits sterile after a year or less. Thus of the B series 
in which nephritis was experimentally produced in the winter of 
1925-6, only one has become pregnant since 1926. We are able 
to record the occurrence of spontaneous hamorrhage, however, in 
two animals of the C group, vis., C13 and C1, and in one of the 
B group, vis., B16. 

Rabbit C13. This animal had been under treatment from 28th 
October 1927 till 18th January 1928. During that time it had 
received thirteen intravenous injections of one, per cent. solution 
of sodium oxalate at approximately weekly intervals, the blood 
urea being estimated on the day after each injection. The latter 
reached its highest figure, 68 milligrams per cent., on 11th January, 
and on the 18th January the date of the last estimation it was 
58 milligrams per cent. (normal 30 milligrams per cent.). On 
4th March the animal was about 28 days pregnant. The animal 
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house attendant reported that it had bled considerably in its cage. 
The amount was estimated at one tablespoonful. 

March 5th 1928. The rabbit was put into the cage on cotton 
wool on this date. At 7.20 p.m. one teaspoontul of blood passed. 
The rabbit had been lying on its side in the bottom of cage for 
some time previously but otherwise seemed well. No further 
bleeding occurred and next day the rabbit littered seven full time 
live foetuses. One of the placentae showed numerous infarcts. 
On the morning of 6th March 1928 (day of littering) blood urea 
was 30 milligrams per cent., non protein nitrogen 30. 

C13 has been pregnant twice since then but on neither occasion 
has ante-partum hemorrhage occurred. 

Rabbit C1. Was under treatment from 27th October 1927 
till 18th January 1928. During this time it received 60.5 c.c. one 
per cent. solution of sodium oxalate intravenously, in fifteen 
injections, mostly at weekly intervals. The blood urea on two 
occasions, vis., 16th November 1927 and 11th January 1928 reached 
58 milligrams per cent., its highest figure (normal 23). 

(a) On 21st March 1928 the rabbit was about twenty days 
pregnant. At 12.50 p.m. it passed about two teaspoonfuls of 
blood. At 2 p.m. it was bled for urea estimation; blood urea 28, 
non protein nitrogen 28. 3.30 p.m. one teaspoonful hemorrhage. 
General condition seemed good. Midnight, two drops of blood 
passed. 

22.3.28 9.30 p.m. several drops of blood noted. 3 p.m. fresh 

bleeding, about two drops. 

23.3-28 About two teaspoonfuls of blood passed during night. 

26.3.28 Blood culture taken—sterile. 

27.3.28 Had full time young at mid-day. 

(b) On 26th May 1g28 Cr was again about 12 days pregnant. 
Bromsulphthalein test of liver function was carried out on this date. 
In half an hour there was. no dye in the serum; liver function was 
therefore normal. 

25.5.28 Very faint trace of albumin in 24 hour specimen of 

urine. 

26.5.28 No albumin. 

28.5.28 Very faint trace. 

29.5.28 Albumin. 

30.5.28 Hemorrhage in cage this morning and the rabbit had 
aborted: as it had not been watched during night it 
is not known if bleeding was ante-partum. Placentz 
had been eaten. 

Bromsulphthalein test again showed normal liver function (no 

dye at end of half an hour). 
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(c) On 26th June 1928, 10 days pregnant. The animal was kept 
on a urine cage from this day and twenty-four hour specimens 
collected daily and tested for albumin. The urine was albumin 
free until 3oth June 1928. On 25th June blood urea was 30 milli- 
grams per cent.; non protein nitrogen 24. 

2.7.28 Trace of albumin. 

3-7-28 ditto. 

4.7.28 ditto. 

From 4th July 1928 the rabbit was kept on cotton wool and no 
longer on the urine tray. . 

5-7-28 Some drops of blood passed at 11 a.m.; 1 p.m. one 
teaspoonful of blood passed, and bleeding recurred at 
frequent intervals during the next two hours. At 
4 p.m. blood urea 38 milligrams per cent. ; non protein 
nitrogen 33 milligrams per cent. g p.m. has bled 
several times again. 

6.7.28 Bled several times during night. 

7.7.28 No haemorrhage. 

8.7.28  Littered full time young without haemorrhage. 

9.7.28 Put on urine tray. 

11.7.28 No albumin. The urine was collected daily until 28th 
July 1928. During all that time it was albumin free 
and rabbit still alive. 

Rabbit B16. This animal had in 1926-7 been subjected to 
the above preliminary treatment in order to produce chronic 
nephritis : 

TABLE IIT. 
B16 (Details of Treatment). 


Weight in Blood urea 
Date grammes What done mgms. per cent. 


10.11.25 5 ¢.c. sod. oxalate one per cent. 

6 cic: 

29.12.25 1460 Blood urea estimation 

30.12.25 ‘1600 6 ¢.c. sod. oxalate 

31.12.25 

4. 1.26 Blood urea estimation 

826 10.30 a.m. 5 ¢.c. sod. oxalate 

To ¢.c. sod. oxalate 
Blood urea estimation 


” 


8 c.c. sod. oxalate 
Blood urea estimation 
(20 days pregnant) 7 c.c. sod. oxalate 
Blood urea estimation 
2.5 ¢.c. staphylococci 
Is not now pregnant, must have aborted 
without hamorrhage. 


kK 
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During this preliminary treatment therefore, which had ended 
in January 1926, this animal had received 57 c.c. of one per cent. 
solution of sodium oxalate, an amount which from previous experi- 
ence we knew produced chronic interstitial nephritis with extensive 
destruction of the tubules in the cortex and formation of fibrous 
tissue. 


(a) On 20th March 1928, the rabbit was twenty-four days preg- 
nant again, blood urea 23 milligrams per cent. ; non protein nitrogen 
22. From this time it was watched continuously. 


22.3.28 9.30 a.m. Half a teaspoonful blood passed. 
4.30 p.m. Two drops blood passed. Seemed well all 
day and eating. Blood urea 25; non protein nitrogen 
28. 

23.3-28 Considerable heemorrhage occurred during night. 

24.3-28 Had full time young early this morning. 


(b) 21st April 1928. Ten days pregnant again: a twenty-four 
hour specimen of urine examined each day from 21st to 25th April 
was always albumin free. 


25.3.28 4 p.m. blood urea 30 ; non protein nitrogen 27. 

1.5.28 Few drops of blood passed early this morning. At 
9.45 a.m. blood urea 4o milligrams per cent.; non 
protein nitrogen 34. - 12.30 p.m. half teaspoonful of 
blood passed; 1 p.m. one teaspoonful passed; 3 p.m. 
one teaspoonful passed. 

2.5.28 10 a.m. one teaspoonful passed; 11.30 a.m. Bromsul- 
phthalein test showed normal liver function (at end of 
half hour only trace of dye in serum), van den Bergh 
test normal. Aborted during the night. 

Liver test repeated and again normal. 


(c) 23rd May ig28. About eight days pregnant again. Brom- 
sulphalein test again normal. Blood urea 32 milligrams per cent. ; 
non protein nitrogen 26. Put on urine tray. 


25.5.28 No albumin in twenty-four hours specimen of urine. 
26.5.28 Faint trace of albumin in twenty-four hour specimen. 
28.5.28 No albumin in twenty-four hour specimen. 

29.5.28 Albumin present. 

Albumin trace. 


From this time the rabbit was observed constantly but was 
never handled. 


31.5.28 6.45 p.m. four drops of blood passed. 
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1.6.28 6 p.m.a few drops of blood passed ; seemed quite well 
- all day. 
3.6.28 ga.m. half teaspoonful blood passed ; 12.30 p.m. a few 
drops passed. 
5.6.28 Littered full time young. 


(d) 20th June 1928. About ten days pregnant again; on 25th 
June 1928 blood urea 34; non protein nitrogen 28. Put on urine 
tray and twenty-four hour specimens collected daily from 2oth 
June till 4th July. From 2oth till 26th June the urine was albumin 
free and subsequently the condition of the urine was as follows : 

28.6.28 Albumin+ 

30.6.28 No albumin. 

2.7.28 and each successive day till 4th inclusive, albumin 
was present. 

4-7-28 Kept from now under constant observation in same 
‘rage and the greatest care was taken that the animal 
should not be handled in any way, so as to exclude 
any possibility of occurrence of traumatic hemorrhage. 

6.7.28 Five spots of blood passed. 

7.7.28 About two teaspoonfuls of blood passed during night. 

8.7.28 Two teaspoonfuls passed to-day. 

9.7.28  Littered full time young. 

On 11th July 1928 and on every day till 25th July a twenty-four 
hour specimen of urine was examined and was found to be albumin 
free except that on 14th July there was a faint trace. On 5th August 
1928, this rabbit was killed. The kidneys showed chronic intersti- 
tial nephritis but this was much less marked than is usually found 
after extensive treatment with oxalate. 

From observation of these cases of spontaneous haemorrhage, 
therefore, several important facts can be deduced. 


(1) Although the animal is the subject of chronic nephritis 
albumin may be absent in the non-pregnant state and during the 
early days of pregnancy. About mid term albuminuria develops 
for the first time and persists until bleeding starts. Presumably it 
is present also during the bleeding although because of the con- 
tamination of urine by blood it cannot then be tested. After 
littering, the albumin disappears. This observation has an impor- 
tant bearing on the question of so-called recurrent pregnancy 
toxemia. Before a pregnancy toxemia could be regarded as 
‘recurrent’? and not merely an exacerbation of a chronic nephritis 
very elaborate tests would have to be carried out in order to exclude 
the persistence of chronic nephritis before pregnancy. The mere 
absence of albumin is not enough to exclude nephritis for C1, C13, 
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and B16, all suffering from chronic nephritis, have no albumin 
between pregnancies or in the early stages of pregnancy. 

(2) There was no exacerbation of the nephritis during the period 
of bleeding, as the blood urea remained normal. 

(3) The blood culture in C13 during the time of bleeding was 
sterile. Organisms, therefore, seem to play no essential part in 
the etiology of accidental hemorrhage. 

(4) Liver function is normal in these chronic nephritic animals. 
Sections of the liver, also, in our cases of experimental chronic 
interstitial nephritis, even of extreme degree, have invariably failed 
to show any abnormal histological appearances. In women with 
chronic nephritis in pregnancy liver tests have in our experience 
invariably failed to show any disturbance of liver function. The 
hemorrhage cannot, therefore, be due to co-existing disease of 
the liver leading to failure of a detoxicating process normal in that 
organ. 

(5) The hemorrhage must be due to the degenerative changes 
in the kidney. These may lead to failure to excrete endothelial 
poison which they excrete normally or, as previously suggested, the 
kidney may possess a metabolic function which fails when it is the 
site of chronic interstitial change. Whichever of these two be the 
explanation, as it is systemic arterial blood that comes to the kidney 
systemic arterial blood must normally contain, during pregnancy, 
an endothelial poison, probably in such dilution that it is harmless. 
It is only when it becomes concentrated in the blood that it leads 
to capillary destruction or thrombosis. If it is harmless while it 
circulates in the blood stream it is conceivable that it might in the 
diluted state be excreted by the kidney, without damaging the 
epithelium of its tubules. 


SUMMARY AND CONCLUSIONS. 


1. If chronic nephritis has been caused by a previous injection 
of sodium oxalate, accidental haemorrhage can be induced by injec- 
tion of uranium nitrate followed by bacillus pyocvaneus about the 
twentieth day of pregnancy. <A fresh injection of sodium oxalate 
is not therefore necessary. This excludes oxalate as the cause of 
the hemorrhage. 

2. Provided chronic nephritis is present there is no need even 
to inject uranium at the twentieth day of pregnancy. Hzmorrhage 
can be produced equally readily by injection of bacillus pyocyaneus 
alone. 

3- In animals suffering from chronic nephritis the injection of 
uranium at the twentieth day of pregnancy, so as to cause acute 
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nephritis, is sufficient to produce hamorrhage without subsequent 
injection of bacillus pyocyaneus. 


4. In the absence of chronic nephritis injection of bacillus 
pyocyaneus is not usually sufficient to cause ante-partum hemorr- 
hage, even though the organisms cause acute nephritis. Of ten 
experiments carried out to test this point in none did bleeding 
occur. 


5. In the absence of chronic nephritis the injection of uranium 
nitrate, So as to cause an acute nephritis, is not usually sufficient 
to induce ante-partum hemorhrage. It occurred in only one ex- 
periment out of ten, and piacental infarction in another. 


6. In three animals suffering from chronic nephritis spontaneous 
ante-partum haemorrhage occurred in the second half of pregnancy. 
In one of these it occurred twice and in another four times in 
successive pregnancies. 


7. In animals suffering from experimentally produced chronic 
nephritis, liver function is normal. 


8. In these chronic nephritic animals albumin may be absent 
from the urine between pregnancies and during the early part of 
pregnancy. But in the latter half of pregnancy and before the 
onset of spontaneous hzemorrhage, albumin appears in the urine. 
This seems to have an important bearing on the question of 
so-called recurring toxeemia of pregnancy. 


9. Blood cultures taken during the time of bleeding are sterile. 


10. Ante-partum haemorrhage is not due to organisms but 
probably to failure of the kidney to excrete poisons, which, accu- 
mulating in the circulation, ultimately, when in sufficient concen- 
tration, lead to the haemorrhage. An alternative explanation is 
that the kidney has normally a metabolic function which in chronic 
nephritis is interfered with. 


it. All the evidence goes to show that the one important pre- 
disposing cause of accidental haemorrhage is chronic nephritis. 
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Experiment of September Sth 1923. Foetal 
rabbit with retro-placental haematoma (1) and 
placenta (2). (Natural size.) 


BIG: 2: 

Iyxpt. of 18.9.23. Section of kidney showing 
acute nephritis. Note the cloudy swelling of 
the epithelium of the tubules, and the swollen 
glomeruli. — x 200, 
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Photograph of normal ribbit’s placenta showing foetal ‘villi’? (A) with 
ectodermic tubes (B) around them. Many of the latter are seen to be filled 
with maternal blood. The foetal capillaries are almost entirely empty. 
At bottom of picture the decidua (C) is seen containing a good deal of 
trophoblast and towards the centre a dilated capillary (D) in which the 


endothelium has been replaced by trophoblast. (Photo kindly lent by 
Peof.. J: P. Hin), 
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FIG. 4. 

Section across pregnant horn of rabbit’s uterus 
showing placental infarction. (1) Macerated foetus. 
(2) Retro-placental heematoma. (3) Haemorhage in 
uterine wall. (4) ‘Thrombi causing infarets in 
placenta, (Natural size), 


Microphotograph of section of placenta of rabbit 
B30, showing an infarcted area. 
area overlies the thrombus seen 
picture. Note the dilated, engorged, foetal capil- 
laries. x 50. 
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Kia. 8. 
Kidney of rabbit B30 showing island of fairly 
healthy tissue. The lining epithelium of the 
tubules is swollen and granular. — x 270. 


Human placenta) showing retro-placental heematoma placental 
infarction. ‘The patient from whom this specimen was obtained had also 
external accidental hiemorrhage. ‘This association of infarction and acci- 
dental heemorrhage is not infrequent, 
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OBJECT OF THE INVESTIGATION 

The object of this investigation has been to study the histology 
of the placenta and its implantation site following the intravenous 
injections of various substances, with a view to defining more 
exactly the processes concerned in toxic abortion. 


INTRODUCTION. 

Various authorities have succeeded in producing changes in 
the uterus of pregnant animals either intentionally or whilst carry- 
ing out researches on other organs. 

Knaus! was able to produce abortion in rabbits between the 
eighteenth and twenty-eighth day of pregnancy by the injection 
of pituitary extract, but found that this was impossible in the earlier 
stages of pregnancy. He states that there is death of the foetus 
with hemorrhage into the spongy layer of the placenta, if suffi- 
ciently large dosage is employed. 

Browne? attempted to reproduce accidental hemorrhage in 
rabbits; first he set up nephritis by injections of sodium oxalate, 
then by inoculation with organisms he succeeded in producing 
thrombosis and retroplacental hemorrhage as well as dilatation of 
the capillaries and effusion of blood in the uterine wall similar 
to that which is seen. in bad cases of antepartum hemorrhage 
in the human uterus. He does not describe any necrosis of the 
trophoblast but draws particular attention to infarct formation. 
Browne concluded that placental infarction and all the varieties 
of accidental hemorrhage are an essential unity with a common 
underlying cause. Each is simply the effect of a toxemia, the 
toxin being probably the product of organisms, which produce 
an acute nephritis, to which an already damaged kidney is pre- 
disposed. 

Hofbauer? came to the conclusions that histamine was an etio- 
logical factor in accidental hemorrhage and made use of it in 
pregnant guinea-pigs. Microscopical examination of the gesta- 
tion sacs showed the invariable result of inoculation with histamine 
to be detachment to a greater or lesser extent of the ‘‘plasmodial 
roots’? with separation of the placenta from its basal tissue by 
hemorrhage. The maternal blood spaces had become dilated ad 
maximum. Since the delicate syncytial columns were unable to 
withstand the sudden increase in tension exerted by the enormous 
dilatation of the maternal blood spaces, they were torn asunder or 
were broken off, and the previous normal connexion between coty- 
ledon and the underlying tissue was interrupted. This mechanism 
became apparent by the demonstration that the free ends of the torn 
“plasmodial roots’, while still attached at one side are floating 
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in the effused blood. A striking dilatation of the capillaries and 
veins was noted throughout the entire generative tract and, in 
addition, hyaline thrombi were present within the vessels in the 
uterine wall. 

Actual mechanical obstruction to the venous return has been 
suggested as a cause of antepartum hamorrhage in some cases. 
Morse‘ ligated all the veins in one horn of the uterus of a pregnant 
rabbit and reproduced the pathology of acute torsion. There was 
cedema and degeneration of the muscle with thrombosis and 
hemorrhage. If only some of the veins were tied, the collateral 
circulation was sufficient to prevent any change. The pathological 
picture in these cases is merely that of acute congestion, and does 
not convince one of their similarity to accidental antepartum 
hemorrhage. 

Browne, Hofbauer and Morse have, therefore, all succeeded 
in producing the same local result by different methods, suggesting 
several causal factors. Any interference with the circulation will 
immediately initiate changes in an overtaxed organ like the uterus 
in its pregnant state. Of the circulating blood there will be present 
in the uterine sinuses a relatively large quantity, so there will 
consequently be more toxin concentrated here, to which, of course, 
becomes added the waste products of foetal metabolism, as well, 
possibly, as substances generated by the placenta. It has recently 
been shown by Blair Bell5 and his associates, that there is a definite 
increase of lactic acid in the blood of the foetus compared with that 
of the mother, and this may eventually be shown to have some 
bearing on toxic manifestations. Insufficient attention has been 
paid to abnormality of placental function as a causal factor of the 
toxemias of pregnancy. ‘The trophoblastic epithelium is very 
delicate and is readily damaged. From the above observations 
it seems legitimate to surmise that when any poison is circulating 
in the blood stream it naturally affects the very vascular pregnant 
uterus and its contents to a greater extent than the other tissues. 

Blair Bell® has shown that lead has a peculiar selective action on 
the chorionic cells of rabbits producing abortion without affecting 
the mother. A colloidal suspension of metallic lead in about half the 
lethal dose produces coagulation necrosis of the trophoblastic cells. 
This begins at the growing edge of the foetal ectoderm and spreads 
rapidly throughout the placenta, involving subsequently the tissue 
at the site of implantation, but to a lesser degree. 

Lead has always been known to be an abortifacient, but its 
specific lethal action on the chorion epithelium had never been 
demonstrated previously ; furthermore, it was shown that other 
metals do not possess this characteristic property. Blair Bell found 
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that hemorrhage definitely took no part in the mechanism of abor- 
tion as Legge and Goadby’ stated, provided excessive doses were not 
given. Other metals, such as copper, acted like all toxins, causing 
extensive bleeding into both the placental and maternal tissues. 
Oliver’s® theory that abortion with lead is caused by spasm of the 
uterine muscle has also been disproved by Dilling,® experimenting 
with isolated tissue. 


THE MECHANISM OF ABORTION. 


The mechanism of abortion and premature expulsion of the 
products of conception can be classified as follows :— 

1. Separation of the placenta to such an extent that the products 
of conception are detached from the normal site. 

There is in many cases of pregnancy a state predisposing to 
separation of the placenta and haemorrhage, as is shown by the 
great ease with which abortion occurs at times after the very 
slightest trauma, whilst in others the grossest manipulations are 
borne with impunity. The hemorrhage separates the ovum, which 
then acts as a foreign body in the uterus, stimulating it to contract. 

There may, of course, be general congestion of all the pelvic 
organs predisposing to hemorrhage; this has been suggested as 
the mode of action of the anthracene purgatives and emmenagogue 
oils in criminal abortion. 

2. Mechanical conditions. In this group are included those 
cases in which the uterus is prevented from enlarging normally as 
the ovum grows (retroverted gravid uterus, fibromyoma and the 
rest), also cases in which there has been extensive laceration of the 
cervix involving the internal os. 

3- Actual death of the embryo due usually to some abnormality 
of development. Lindsay! has pointed out that this is probably 
a commoner cause of abortion than is usually appreciated and 
quotes a large number of cases he himself investigated. 

It is not necessary here to give a detailed list of all the general 
and local factors that take part in bringing about abortion, but I 
must mention the lesions and degenerations seen in the tropho- 
blast, so far as they bear on this thesis. 

Degeneration may be initiated in the uterine wall by some 
constitutional factor such as a toxin, either chemical, bacterial 
or biological in nature, circulating in the maternal blood, which 
damages the endothelium in the blood vessels. This is followed 
by thrombosis in the larger veins and hemorrhage from the thin 
walled capillaries and sinuses—the two outstanding features in 
all cases of abortion and antepartum hemorrhage. Degeneration 
and separation of the trophoblast subsequently occur, In other 
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cases, however, there is primary degeneration of the trophoblast, 
which may or may not be associated with a secondary change in 
the implantation site. 

MATERIAL. 

_ About one hundred and fifty pregnant does were used. The 
best time to give the injection was found to be between the tenth 
and fourteenth day of pregnancy, for then there is definite evidence 
of pregnancy, and results can be controlled by palpation. Also 
there is then sufficient trophoblast present to enable the investigator 
to observe changes easily ; and it is during this period of pregnancy 
that the chorionic cells are most malignant, and actively invade 
the maternal tissue. Definite sacs can, with experience, be felt 
quite easily on the seventh day of gestation and occasionally even 
on the sixth. When the products of conception are completely 
expelled, the uterus is felt quite uniform in outline, but thickened. 
When the foetus dies and the placenta is retained, the sacs cease 
to enlarge and can be felt as solid round balls, the liquor having 
been absorbed. 

The following is the list of the substances used in attempts to 
produce abortion : 
Colloidal Cadmium - - - - - 0.1 per cent. 
Colloidal Lead Selenide - - - o1&0.2 
Mixture of Colloidal Lead and Selenium - 
Colloidal Selenium - - - - OE. 55 
Lead Hydroxide Complex with Mannitol 0:75 35 
Colloidal Lead Phosphate - 2 0.5 
Colloidal Lead Aspartate Solution 0.5 
Aspartic Acid Solution - 0.96 
Solution of Sodium Aspartate - 0.5 
Colloidal Lead Glutamate - 0.5 
Colloidal Lead Hippurate - » 0.5 
Colloidal Lead Malate - oe - 0.5 
‘‘Emmenagogue Oils ’? — Pennyroyal, 

Tansy and Juniper - - - - 


” ” 


I. 
4. 
5. 
6. 
8. 
9. 
0. 


METHOD OF ADMINISTRATION. 
This was always intravenous, a vein in the ear being utilized. 


HISTOLOGY OF THE NORMAL IMPLANTATION IN THE RABBIT. 

In an investigation of this nature it is necessary to describe 
the normal appearances for the purpose of comparison with the 
pathological. 

The frequency with which rabbits are used for experimental 
purposes has stimulated a very thorough research of its normal 
structure and it will be necessary here merely to quote the 
authorities to whom I have referred, such as Marshall," Duval,!? 
Chipman,}3 Blair Bell! and Hammond," and give a brief summary. 
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Blair Bell has shown that the fertilized ovum in its blastocyst 
stage reaches the uterus on the fourth day after coitus and becomes 
attached to the placental folds (Fig. 1) by the eighth. While this 
is taking place the connective tissue in the neighbourhood of the 
blood vessels assumes a peculiar tessellated appearance which has 
been described as a ‘decidual reaction’ (Fig. 2). The chorion invades 
the blood vessels. The so-called ‘decidual cells’ become multi- 
nucleate and more vacuolated as the foetal trophoblast descends 
into the maternal tissues. Ultimately they undergo necrosis and 
infiltration by a fibrin-like material, which increases as the stage 
of pregnancy advances; it is probably through this layer that the 
placenta separates on its expulsion from the uterus. 

This fibrin deposition is the result of the death of the maternal 
cells, as is illustrated in my experiments when destruction of the 
uterine mucosa has been caused by the substance used and when 
there is in consequence an enormous increase of this fibrin layer. 

With advancing pregnancy the obplacental folds become much 
flattened out and large giant cells make their appearance in the 
mucosa from the ninth day of pregnancy (Fig. 4)—Chipman states 
from the sixth, but most authorities do not agree with him— 
occasionally they are seen on the eighth. The origin of these 
cells is still frequently discussed. Their suggested sources are 
from: (1) Glandular epithelium; (2) Connective tissue or endo- 
thelial cells and (3) Foetal ectoderm. Sansom'® has recently 
described two types of giant cells: the larger he thinks are 
probably derived from trophoblast; while the rest, which he 
describes as mesometrial, he believes to be formed by proliferation 
of the endothelium of the capillaries. From my own observations 
it seems most likely that all giant cells arise from endothelial cells 
(Fig. 5) as they are ndt confined to the mucosa and placental area 
alone, for quite a number appear deep in the muscle wall (Fig. 6). 
Healthy giant cells persist for some time after abortion and are 
evidence of pregnancy when all the foetal elements have been 
expelled. 

The following has been taken as definite evidence of the 
existence of pregnancy :— 

1. An embryo. 

2. Foetal ectoderm. 

3. Giant cells. 

4. Of less importance the perivascular ‘decidual’ reaction. 
When one was in doubt as to the foetal or maternal nature of any 


tissue the presence of nucleated red cells, when present, was taken 
as diagnostic of the former, 
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Normal rabbit’s uterus in the non-pregnant 

state. (a) Placental fold. (b) Periplacental fold. Portion of wall of a pregnant uterus showing 
Obplacental fold. (d) Mesometrium.  (Photo- the tessellation (a) surrounding the blood vessels 

Binicrograph x5. Blair Bell), (Photomicrograph x 60). 


Normal pregnant rabbit's uterus. (2) Placenta, 
(b) Obplacental region. Placental fold) (weferred 
to in text as mucosa deep te the placenta.  (Phote- 
x 5). 
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Portion of the wall of pregnant uterus showing 
fojant? cells (a) in the mucosa of the obplacental Muscle wali of a pregnant rabbit’s uterus — low: 
region. (Photomicrograph x 70). ing ‘giant’ cells. (Photomicrograph x 60). 


Blood vessels showing ‘giant’ cells arising from 
the endothelium, (Photomicrograph x 150). 
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ae FIG. 5. 


1OW: 


Obplacental region of pregnant rabbit’s uterus showing extreme con- 


gestion and hemorrhage following an injection of Cadmium. (Photomicro- 
graph x 120). 


Fic. 8. 
Placental region of uterus showing the extreme congestion and heemorr- 
have following an injection of Cadmium. (a) Placenta. (b) Dilated vessels 
surrounded by tesselation. (Photomicrograph x 60). 
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ACTION OF COLLOIDAL CADMIUM. 

Cadmium is very toxic. Five to ten minutes after even a small 
injection the rabbit will lie stretched out in its cage and have 
profuse diarrhoea. This continues for about two hours, after which 
the animal gradually recovers. ‘The dose lethal to a rabbit of 
average size is just over 10 c.c. of a suspension of the strength of 
0.1 per cent. 

Histology. The main histological changes found were conges- 
tion of the vessels and hemorrhage in both the maternal and foetal 
tissues (Figs. 7 and 8). The trophoblastic cells show very little 
damage. There is a marked general toxic effect. The appearances 
resemble to some extent those described by Browne and Hofbauer. 

Resumé of Experiments. ‘Twelve rabbits received doses. In 
one case, No. 5, abortion was produced with a dose of 10 c.c. 
This was a very large rabbit and the dose would probably have 
killed a smaller animal, so there is a very small margin between 
the abortion and the fatal dose. 

Of the other eleven cases one, No. 7, is not taken into account 
as there is no evidence of pregnancy. ‘Three littered, one of these 
five days prematurely ; all the rest died except two that were killed 
because they were ill. 

Results. (1) Cadmium produces an effect on both the maternal 
and foetal elements. (2) From the point of view of abortion it acts 
like all other toxins, producing hemorrhage. (3) There is a 
marked effect on the bowels, producing increased peristalsis. 

Post-mortem. The bowels are very irritable and will contract 
on the slightest stimulation. 


PROTOCOLS OF EXPERIMENTS WITH COLLOIDAL CADMIUM (0.1%). 
Days of 
pregnancy 
when first Quantity 
injected. in c.c. Results. 


10 10 The animal died about two hours after 
injection. All the sacs were congested. 
Sections : There is a great amount of 
heemorrhage into the foetal and mater- 
nal tissues. The sacs are larger than 
normal to the period of pregnancy, due 
probably to the congéstion and hamorr- 
hage. 

The rabbit was well for one day after 
injection but died two or three days 
later. 

Sections : There is a great deal of hae- 
morrhage and congestion in the whole 
sac, mostly in the maternal tissue. 
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Days of 
pregnancy 
when first Quantity 
injected. in Results. 


8 20 ~=The rabbit died about 11% hours after 
injection. 
Sections : There is a good deal of con- 
gestion. The period of pregnancy is 
not advanced enough to show the 
invasion of the mucosa by trophoblast. 
4 5  Littered five days prematurely. 
5 Littered normally at term. 
Re-served Four days after injections the sacs 
ceased to increase in size. 
Sections: The uterus is subinvoluted. 
There is slight hemorrhage into one 
part of the mucosa. There are giant 
cells present; abortion must therefore 
have occurred. 


6 3 Littered normally at term. 


Re-served 4 8 — Littered normally at term. 
8 
6 days later 

1o Killed next morning. Uterus very 
congested. 
Sections: There is a great deal of 
hemorrhage into the lumen of the 
uterus, as well as congestion of the 
wall. 


Died during the night. 

Sections: There is congestion of the 
mucosa and muscle. The trophoblast 
does not seem to be affected. 


Was very ill with marked diarrhcea 
the day following injection. 
Killed. Uterus showed areas of con- 
gestion. 

Sections : Appearances are fairly nor- 
mal—slight congestion in one part. 


The rabbit died during the night. 

Sections. All the uterine vessels are 
very much dilated and there is a cer- 
tain amount of free hamorrhage. In 
some vessels there is early thrombosis. 
All the sinuses in the placenta are very 
much dilated, but the trophoblastic 
cells do not seem to be degenerating. 
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Days of 
pregnancy 
when first Results. 
No. injected. Quantity 
12 II 8 The animal. was found dead next 
morning. 
Sections : There is extreme congestion 
of the whole placenta; the sinuses are 
enormously dilated and the epithelium 
compressed. The rest of the uterus 
appears fairly normal. 


ACTION OF COLLOIDAL LEAD SELENIDE. 

No signs of poisoning peculiar to lead selenide alone were 
observed. | 

Histology. Most of the specimens examined showed very little 
change. In some there is slight necrosis of the trophoblast similar 
‘to that which occurs with colloidal lead. Haemorrhage does not 
take place except with very large doses, and is not nearly so 

extensive as with cadmium or the other heavy metals. 

Twenty-nine rabbits were injected: in none were stippled cells 
found in the blood during treatment. Many of the rabbits became 
pregnant a second and even a third time following injections. 
Only three animals, 10, 23 and 24, aborted. Most of the remainder 
littered at the normal period. In No. 4 there is a very anomalous 

~appearance as described below. 

Results. (1) When a change was produced it was chiefly 
in the trophoblast comparable with the ‘lead effect’ demonstrated 
by Blair Bell, and I presume that the abortions were probably 
due to this primary degeneration of the chorionic epithelium. 

(2) Very large doses can be given without killing the animals. 
It is a safe way of giving lead as no toxic signs were observed in 


the blood with quantities which far exceeded the lethal dose of 
colloidal metallic lead. 


PROTOCOLS OF EXPERIMENTS WITH COLLOLDAL LEAD SELENIDE (0.1°,). 
Days of 
pregnancy 
when first Quantity 
injected. Results. 
10 13 Killed the day after last injection. 
10 Sections: The trophoblastic cells are 
5 days later very closely packed together. There are 
13 very few sinuses around the placental 
7 days later site. In the tissues deep to the pla- 
centa there is evidence of old hamorr- 
hage. The capillaries in the muscle 
are dilated. 
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Days of 


pregnancy 
when first Quantity 


injected. 
14 


in c.c. 


18 
16 
5 days later 


17 


13.5 
13-5 
3 days later 


Results. 
Littered normally at term. 


Killed four days later. The sacs were 
rather congested. 

Sections: Some of the sacs are quite 
normal. There are not very many 
sinuses and the trophoblastic cells are 
closely packed together. In one section 
the trophoblast has been cast off and 
there is fibrin on the surface. (This is 
probably not due to the injection.) 


Killed two days after last injection. 
Sacs were all quite solid. No liquor 
was present. 

Sections: The appearances are anom- 
alous. The muscle appears to be quite 
normal, as well as the mucosa in the 
obplacental region. Instead of the 
placental folds there is a very anom- 
alous appearance (Fig. 9). There is a 
lining epithelium continuous with the 
mucosa. Instead of the loose cellular 
connective tissue which usually is 
present in the placental fold, there are 
numerous spaces lined by cubical 
epithelium (Fig. 10), some of which 
contain a pinkish secretion. Some of 
the cells resemble trophoblast. In one 
part nucleated reds are present. The 
nature of these cells is either (1) Ma- 
ternal or (2) Foetal. In favour of (1) 
Maternal, (a) their situation deep to 
the lining of the mucosa and (b) they 
appear in glandular formation, and in 
some there is secretion. (2) Foetal 
(a) they resemble trophoblast and (b) 
in one part definite nucleated red cells 
are seen occupying the lumina, and 
in another there are degenerating 
nucleated reds, suggesting very much 
dilated foetal capillaries. 


Killed 18 hours after injection. Preg- 
nancy not advanced enough to estimate 
change in trophoblast. Uterus fairly 
normal. 
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Section across one of the sacs from Rabbit No. 4 Lead Selenide series. 
The portion enclosed in square (a) is shown under higher power magnifica- 
tion in figure 10. (Photomicrograph x 6). 


BiG. 10, 
Section showing portion marked (a) in figure g under higher magnifica- 
tion. (Photomicrograph x 125). 


\ 
\ 
\ \ 
| 
La | 
one 
AD 


ge 
a 


Days of 


pregnancy 
when first Quantity 


No. injected. 


7 8 
8 
10 8 
II 8 
12 13 
Re-served 7 
13 13 
Re-served 


Re-served 8 


14 6 

15 13 

16 13 
Re-served 

17 Il 


in c.c. 
18 
10.8 
8 days later 


aI 
20 


16 


18.5 
20-0.2%, 
20 

5 days later 


19 
9.1-0.23% 
g.1 
6 days later 
10-0.2%, 
Io 
2 days later 


28 
14 
4 days later 


18.5 
25 

No injection 
28.5 
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Results. 
Rabbit was not well after the last 
injection, so it was killed. 


Sections: The muscle and mucosa 
appear normal. The trophoblastic cells 
are closely packed together and a 
great many nuclei stain badly indicat- 
ing degeneration. The placenta seems 
to be separating and there is an in- 
crease of the fibrin layer between the 
placenta and mucosa. 

Littered normally at term. 

Killed seven days later. Uterus empty. 
No giant cells are present. The lumen 
contains red blood corpuscles, leuco- 
cytes and fibrin. 

Killed thirteen days later. 
on placenta. 

Tittered normally at term. 
Found dead two days after the last 
injection. Sacs filled with a gelatinous 
substance. 

Sections: Some of the trophoblastic 
cells are degenerating ; there is throm- 
bosis in the tissue just deep to this. 
littered normally at term. 

Littered normally at term. 


No effect 


The rabbit was rather illand was killed 
two days after the last injection. There 
is slight hemorrhage into the sac. 
The placenta shows degeneration of 
some of its cells. 

Killed day after last injection. 
sacs look very unhealthy. 
Sections : The muscle and mucosa are 
normal. The vessels are very much 
dilated in both foetal and maternal 
elements. There is no definite necrosis 
of the placenta. 

littered normally at term. 

Littered normally at term. 

Littered normally at term. 

Killed next day. 

Sections: Uterus normal. No giant 
cells .are present, although there is 
chorion and foetus in the sac. No 
change microscopically. 


The 


ra 
403 
q 


19 Io 
21 8 
22 13 
23 8 

Re-served 
24 7 

Re-served 


Re-served 12 


25 8 


26 10 


Days of 
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pregnancy 
when first Quantity 
No. injected, 
18 10 14.5-0.23% 
Re-served No injection 
Re-served 10-0.2%, 
10 


2 days later: 


PROTOCOLS OF EXPERIMENTS WITH COLLOIDAL LEAD SELENIDE (0.2%). 


15-5 


10 
8 days later 


25 
25 
5 days later 


20, 
No injection 
32 
No injection 
15 
12 
2 days later 
15 
2 days later 


40 


32 


ACTION OF COLLOIDAL SELENIUM. 
This preparation is very toxic. 5 c.c. of a suspension of the 


Results. 
littered normally at term. 


littered normally at term. 
Killed five days after the last injection. 
The rabbit was ill and losing weight. 
Sections : The placenta is normal. 


Killed six hours after last injection. 
Only one sac present. 

Sections : Sacs are seen to be very con- 
gested, most markedly in the mucosa 
deep to the placenta. 

Found dead two days after last injec- 
tion. 

Sections: The whole of the placenta 
looks macerated. A few areas show 
old hemorrhage. Most of the tropho- 
blastic cells have been destroyed and 
replaced by a fibrinous looking net- 
work. 

Littered normally at term. 

Aborted. 

Littered normally at term. 

Aborted. 

Littered normally at term. 

Rabbit died. 

Sections: Most of the sacs appear 
normal. One sac small and solid. This 
sac had no placenta. In others the 
placentze show congestion, otherwise 
there is very little change. 

This rabbit was looking rather ill, so 
it was killed about four hours later. 
Sections: There is no change to be 
seen. 

Found dead two days later. 

Sections: A Jarge number of the 
trophoblastic cells are degenerating. 
There is no hemorrhage and the ma- 
ternal tissues appear normal. 
Sections: Uterus and placenta very 
congested. Some of the deeper cells 
have necrosed. 
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Pregnant Uterine Horns. 
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—Ovary. 


FIG. I1. 


The two uterine horns and ovaries are shown deeply congested following 
the intravenous injection of Colloidal Selenium. ‘The mesometrium and 
vagina are unaffected. (Photograph natural size). 


FIG. 12. 


Blood vessels from the mucosa deep to the placenta of a pregnant uterus 
following an injection of a mixture of colloidal lead with selenium, showing 
(a) thrombosis (b) tesscllation surrounding vessel walls. (Photomicrograph 
x 70). 
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strength of 0.1 per cent. selenium is sufficient to kill an animal of 
about two kilogramme weight. 

Post-mortem. The whole of the uterus and ovaries were found 
to be acutely congested resembling an ovarian cyst with torsion 
of its pedicle (Fig. 11). 

Histology. The main feature is acute congestion of both the 
placenta and maternal tissues, with hemorrhage. Any degenera- 
tion of the chorionic epithelium is secondary to the bleeding which 
is caused by the toxin damaging the endothelium of the blood 
vessels. Thrombosis also is present in the vessels of the mucosa 
deep to the placenta. 

Results. The effect is that of a concentrated toxin and the 
results resemble those seen in a bad case of antepartum accidental 
hemorrhage. If the animal survives the injection it goes on to 
term and litters at the normal time. Selenium, therefore, has no 
specific effect on the uterine contents. 


PROTOCOLS OF EXPERIMENTS WITH COLLOIDAL SELENIUM. 
Days of 
pregnancy 
when first Quantity 
No. injected. inc.c. Results. 


I 13 6 The rabbit was found dead the next 
~ morning. The uterus and gestation 
sacs appeared normal macroscopically. 
Sections : There is very acute congestion 
and large hemorrhages most marked at 
the junction of the maternal and fcetal 
tissues. Almost the whole placenta is 
destroyed by the bleeding. There is 
thrombosis in the mucosa deep to the 
placenta. 
5 This rabbit was found dead the day 
after the last injection. The sacs were 
3 days later growing after the first injection. 
Sections : There is destruction of some 
of the cells in the deeper parts of 
the placenta, with slight congestion. 
Fibrin is deposited in the mucosa 
deep to the. placenta, with slight he- 
morrhage. 
Littered at term. 
The animal was found dead in the 
morning. 
Sections : There is extreme congestion 
of the maternal tissue with no free 
hemorrhage. The placenta too, in 
parts, is congested. The chorionic 
epithelium is not affected. 
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ACTION OF A MIXTURE OF COLLOIDAL LEAD AND SELENIUM. 


We have here two substances mixed, one of which, namely 
lead, has been shown to have an effect chiefly on the chorionic 
epithelium, while the other, selenium, definitely produces he- 
morrhage. The result of injection should be a combination of the 
two histological appearances. 3 c.c. of the 0.5 per cent. suspension 
of lead corresponds to the abortion dose worked out by Blair Bell. 


Histology. The toxic effect of the selenium, namely hamorr- 
hage, predominates in the picture. There is, however, marked 
thrombosis as well (Fig. 12), more than is shown in any of the 
sections taken after injections of the previous substances. 

Abortion was produced in cases 1 and 4. Comparing the 
microscopical appearances of 2 and 4, the mechanism of the 
abortion is seen to be hemorrhage separating the placenta, followed 
by thrombosis in the maternal vessels. 

I would suggest that in cases of antepartum hzmorrhage 
there are two toxins concerned, one which has an affinity for 
the trophoblast, chiefly producing necrosis followed by infarct 
formation with only slight constitutional disturbance, and the 
other having a toxic effect chiefly on the maternal tissues, the 
severity of the case depending on which predominates; the more 
serious cases being thése in which the uterine wall and organs 
of the mother are affected by the toxin. 

Comparing the results obtained with colloidal lead, selenium, 
a mixture of these, and lead selenide, it is seen that when lead is 
present abortion can be produced. Selenium itself is very poison- 
ous, in combination with lead as selenide it is comparatively 
innocuous. 


PROTOCOLS OF EXPERIMENTS WITH A MIXTURE OF COLLOIDAL LEAD (0.5%) 
AND COLLOIDAL SELENIUM (0.1%).* 


Days of 
pregnancy 
when first Quantity 
No. injected. inc.c. Results. 
I 7 3 c.c.of Sel. Fifteen minutes after injection the 
“ c.c. of Pb. rabbit lay stretched out and had diarr- 


hcea which became very profuse. Sacs 
were felt the next day but were absent 
the day after this. Abortion must have 
taken place. 


*These mixed quite readily without any change appreciable to the 
naked eye. 


wy 
i 
4 


Toxic Abortion 


Days of 
pregnancy 
when first Quantity 
No. injected. inc.c. Results. 
2 10 f3cc. of Sel. The rabbit was found dead the next 


\3 ¢-c. of Pb. morning. 
Sections: There are very extensive 
hemorrhages into the mucosa and 
placenta, destroying the whole of it. 
Nearly all the vessels in the mucosa, 
deep to the placenta, are thrombosed. 

3 7 3.¢.c. of Sel. Twenty-one hours after the injection 

. c.c. of Pb. bleeding was seen from the vagina. 
The whole uterus was congested. 
Sections: There is congestion of the 
muscle and also of the mucosa in parts 
with some hemorrhage into the lumen. 
There are no elements positive of preg- 
nancy, which was not advanced suffi- 
ciently for giant cells to be present. 

4 7 3¢.c. of Sel. Four days later the sacs felt rather 
3¢.c. of Pb. small. The rabbit was killed six aays 
4days later after the first injection. 
the above was Sections: The muscle and mucosa ap- 
repeated. pear quite normal. There is thrombosis 

-in all the placental sinuses. No 
actively growing trophoblastic cells 
are present : in their place there is on 
one placental fold a fibrinous network, 
whilst on the other, there is a similar 
condition with hemorrhage. Giant 
cells are present and there are heemorr- 
hages into the maternal tissues. 


ACTION OF COLLOIDAL LEAD PHOSPHATE. 

The phosphate is a fairly safe preparation to use. All the 
animals survived the injections and none of them showed toxic 
signs. 

The material obtained from cases 4, 5, and 8 show that coagu- 
lation necrosis of the trophoblast occurs following the injection of 
lead phosphate. This is what is to be expected, following Blair 
Bell’s work, as lead, when introduced into the system, would very 
soon become converted into the phophate. There is, however, 
I think, a desensitising effect on the uterine muscle, for it is not 
stimulated to contract by the necrotic material, this being present 
in the uterus in case No. 4 eight days, and in case No. 5 six days 
after the injection. Normally any debris would initiate expulsive 
contractions of the uterus. 

Dilling® has found that lead produces an inhibitory effect on 
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the uterus followed by a tonic rise, which later relaxes and is 
succeeded by a weakening of the contractions with a diminution of 
their frequency, supporting my findings in vivo. 

With colloidal lead phosphate the pregnancy is affected in 
about 50 per cent. of cases, and abortion is due, I think, to the 
primary degeneration of the trophoblastic epithelium. 


PROTOCOLS OF EXPERIMENTS WITH COLLOIDAL LEAD PHOSPHATE. 


Days of 
pregnancy 
when first Quantity 
No. injected. 
I 9 10 
10 
4 days later 
10 
10 
4 days later 
10 
7 days later 
10 
3 days later 


1255 
10 

5 days later 
15 
10 


Results. 
littered normally at term. 


Aborted. 


The rabbit was found to be bleeding 
from the vagina eight days after the 
last injection and was killed. . 
Sections : The mucosa is infiltrated with 
leucocytes and the epithelium has been 
destroyed. There is hemorrhage deep 
to the placenta separating it. The 
trophoblastic cells stain very badly and 
are degenerating ; there is no haemorr- 
hage into this layer. Coagulation ne- 
crosis has occurred. 

The rabbit was killed six days after 
the injection. The sacs were congested 
and rather small for the period of 
pregnancy. Sections of the muscle and 
mucosa are normal. The trophoblast is 
degenerating and stains very badly. 
Coagulation necrosis has _ occurred. 
There is a good deal of haemorrhage 
into the lumen of the sac. 

Litttered normally at term. 


Littered normally at term. 

Killed two days after the injection. 
Sections: There is commencing de- 
generation of the trophoblast. In the 
deeper part of the placenta there is 
fairly extensive haemorrhage separat- 
ing it from the mucosa. 


: 
: 5 10 15 
13 
= 7 13 
8 
hg 
pe 


Toxic Abortion 


Days of 
pregnancy 
when first Quantity 
No. injected. Results. 
g 10 10 Littered normally at term. 
10 
6 days later 


AcTION OF LEAD HYDROXIDE COMPLEX WITH MANNITOL 
IN SOLUTION. 
No. 2 is not included in this table for it died while the injection 
was being given. 
This produced abortion in two cases, 1 and 2, and microscopical 
changes are present in all the material collected. 

_ Histology. In the sections the predominating feature seems to 
be a heavy deposition of fibrin in the mucosa deep to the placenta. 
In one section No. 1, there is very extensive hemorrhage present ; 
this rabbit received rather a large dose, 7.5 c¢.c., and had been 
treated before, so probably here there is the massive-dose effect 
of lead, similar to that which the other metals produce. 

The appearance suggests that the effect is mainly on the blood 
vessels, producing thrombosis, followed by degeneration of the 


epithelium, chiefly seen in the-mucosa deep to the placenta and 
giving rise to a deposition of fibrin. 


PROTOCOLS OF EXPERIMENTS WITH LEAD HYDROXIDE COMPLEX WITH 
MANNITOL IN SOLUTION. 


Days of 
pregnancy 
when first Quantity 
No. injected.  inc.c. Results. 


I 15 ya Aborted. 
7°5 
3 days later 

Re-served — 15 7.5 The rabbit was killed six days after 
the injection. On opening the sacs 
after fixation. they were found to con- 
tain blood clot. 
Sections : The clot consists of embryo, 
necrotic placenta and dead maternal 
tissue from the placental site mixed 
with blood. All the vessels in the 
placental folds are thrombosed. The ob- 
placental region appears to be healthy. 

2.5 
3 days later Aborted. 

2.5 
2 days later 
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Days of 
pregnancy 
when first Quantity 
No. injected. inl Results. 

Re-served = 15 5 The rabbit was killed eight days after 
the injection. The sacs were increas- 
ing in size. 

Sections: There is little change from 
the normal, except that there is rather 
more fibrin present, chiefly in the 
maternal tissue deep to the placenta. 
4 13 5 The rabbit was not feeding normally 
, about seven days later, so it was killed. 

2 days later The sacs were enlarging. 

Sections : There is slight congestion of 
the placenta. The cells do not stain 
well and there is a thick layer of fibrin 
deposited in the maternal tissue deep 
to the placenta. 

5 14 vf The rabbit was found dead five days 
later. 

2 days later Sections: The superficial part of the 
placenta shows areas of necrosis with 
thrombosis in the sinuses. There is 
some congestion present. The rest of 
the cells do not stain very well. In the 
maternal part a large quantity of fibrin 

is deposited. 


ACTION OF COLLOIDAL LEAD ASPARTATE. 

About 10 c.c. of a suspension of the strength of 0.5 per cent. 
is lethal to a rabbit of average size. 

An attempt was made here to see how soon after injections 
changes were to be found and to study their nature. 

In cases 1, 2, 3 and 6 the main feature is hemorrhage owing 
tu the massive doses employed. In the cases in which trophoblast 
is present, coagulation necrosis can be observed in varying degrees. 
Early changes are seen six hours after injection and are well 
developed twelve hours later. 

Following abortion the animals seem quite healthy (Cases 4 and 
11). The uterus takes more than ten days to regain its normal 
appearance. <A dose of 4 c.c. of 0.5 per cent. suspension will 
produce an effect, but it is not quite sufficient to produce abortion ; 
however, from the appearance of sections from case 12, it is more 
than likely than the products of conception would have been 
expelled before term. 

The abortion dose is between 5 and 8 c.c. of 0.5 per cent. 
suspension and is fairly uniform in its effect. 
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For comparison with the cases of lead aspartate, two rabbits 
were given 10 c.c. of 0.5 per cent. sodium aspartate solution, 
which corresponds to the lethal dose of the lead preparation. The 
animals were unaffected and littered normally at term. 

Three rabbits also were given 0.96 per cent. aspartic acid 
Solution which corresponds to between three and four times the 
amount of acid in the lead aspartate preparation. 


PROTOCOLS OF EXPERIMENTS WITH COLLOIDAL LEAD ASPARTATE (C,H,O,N) Pb. 


Days of 
pregnancy 
when first Quantity 
No. injected. Results. 
1 9 6) The rabbit was found dead next 


morning. 
All the organs were much congested 
and the bladder full of blood stained 
urine. The uterus was very congested. 
Sections : There are extensive heemorr- 
hages into the trophoblast, lumen of 
the uterus and uterine wall. 

2 11 10 Killed six days later. 
In the lumen of the uterus there is a 
good deal of old blood clot. 
Settions: The trophoblast has been 
completely destroved and in its place 
there is a granular and fibrinous sub. 
stance. The muscle and mucosa appear 
quite healthy. The giant cells also look 
quite normal. 


3 10 8 Killed eight days atter the last injec- 
8 tion. 
4 days later The sacs were very sinall and solid. 


Sections: There is a fair amount of 
hemorrhage into the trophoblast which 
has necrosed in parts. In the deeper 
tissues there is a large amount of 
fibrin. The muscle and mucosa appear 
quite normal. 


4 12 10 Aborted. Subsequently this rabbit 
was re-served and became pregnant. 
5 7 8 Killed about twenty-four hours after 


the injection. : 
Sections: The uterine wall is quite 
normal. There is a certain amount of 
hemorrhage into the lumen of the sac. 
The pregnancy is too early for estimat- 
ing any damage to the trophoblast, 
which is present and quite unattached 
to the maternal mucosa. 
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Days of 
pregnancy 


when first Quantit 


injected. 
10 


in ¢c.c. 


Il 


Results. 


The rabbit was found dead in the 
morning about two days later. 
Sections : There is extreme congestion 
of the placenta, and also of the sub- 
mucosa in one small area of the uterus 
opposite to the placental attachment. 
There is free haemorrhage into the 
amniotic cavity. The chorionic cells do 
not look unhealthy ; they are however, 
widely separated by blood. 

The rabbit was killed six hours after 
the injection. 

Sections : The superficial cells of the 
trophoblast stain badly and are de- 
generating. The whole of the placenta 
is rather nonvascular. In the maternal 
tissue there is a good deal of fibrin. 
The rabbit was killed eight hours after 
injection. 

Sections: In these sections different 
stages of coagulation necrosis are seen 
in the placenta : first, there is a hyaline 
appearance of the cells with loss of the 
nuclei (Fig. 13), then there is actual 
coagulation necrosis as seen in Fig. 14. 
The mucosa and muscle is not affected. 
The rabbit was killed about eighteen 
hours after injection. 

Sections: There is thrombosis in all 
the vessels of the mucosa deep to the 
placental site. The chorionic cells are 
degenerating and the blood in the 
vessels of the placenta has coagulated. 
The muscle and mucosa of the obpla- 
central region look fairly normal. 

The rabbit was killed eleven hours 
after the injection. 

Sections : There are changes similar to 
those which are seen in case 8, only 
slightly more advanced. The maternal 
tissues look very healthy. 

About six hours after the injection the 
rabbit was seen to be bleeding from 
the vagina. Nine days after this the 
rabbit was killed in order to study the 
uterus following abortion. The rabbit 
was quite well. 


ee No 
6 
oe 7 13 6 

8 12 6 

9 II 8 

Co) 10 8 

T2 10-0.4% 


Portion of placenta from rabbit No. 6, Lead Aspartate series showing 
hyaline appearance of the trophoblastic cells that precedes coagulation 
necrosis. (Photomicrograph x 18>). 


Showine coagulation necrosis following an injection of Lead Aspartate, 
o o d 
(Photomicrograph x 200). 


vs 
FIG. 13. 
BiG. 14. 
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Days ol 
pregnancy 
when first Quantity 
No. injected. in c.c. Results. 


Sections: The muscle is returning to 
normal. On the surface of the placental 
fold, which is not yet resuming its 
normal appearance, there is a good deal 
of necrotic debris. A large number of 
giant cells are still present in the ob- 
placental region. 


This rabbit was killed five days after 
the injection. 

Sections : There is coagulation necrosis 
and fibrosis in the trophoblast with 
several thrombi in the blood vessels. 
Giant cells are also seen to be arising 
from a blood vessel (Fig. 6). 


PROTOCOLS OF EXPERIMENTS WITH ASPARTIC ACID. 


5-0.96% This rabbit did not litter. 

8-0.96% in The acid must have produced abortion. 
0.1%, gelatine 

next day. 


4-0.96%  Littered at term. 

0.1% gela- This rabbit was killed nine days after 

tine the injection. One sac corresponded to 
about the 18th day or so of pregnancy ; 
the rest were small, corresponding to 
those of pregnancy on the 12th and 
14th day. 
Sections : (1) Normal sacs. The tropho- 
blast looks quite healthy. There is a 
large hemorrhage between the mem- 
brane and uterine wall in the obpla- 
cental region. In the mucosa deep to 
the placenta a large quantity of fibrin 
has been deposited. (2) Smaller sacs. 
There is a good deal of hemorrhaze 
into the mucosa deep to the placenta 
which itself also is destroyed by 
hemorrhage. 


Rabbit No. 2 received twice as much acid as No. 8 of the lead 
aspartate series; No. t about six times as much. It seems possible 
to procure abortion with very large doses of the acid, but the effect 
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i- similar to that of any toxin, namely, damage to the blood vessels 
and hemorrhage. 


ACTION OF COLLOIDAL LEAD GLUTAMATE. 


Kight animals were used in this experiment. In one I feel 
sure that the effect was due to the presence of ionic lead so I will 
only sum up the results in the other seven. 

Following the injections the animals seemed quite well. It takes 
some time for an effect to be produced in the uterus for in Case 
No. 5 when twenty hours were allowed to elapse before the 
animal was killed, very littke change had occurred. Within forty- 

eight hours, however, a very atiieing effect was produced of which 
to i5 can be taken to represent a general example. 1 think 

is justifiable to conclude that an abortion can be produced with 
lee glutamate in every case, with a dose between 5 and 7} c.c. 
of a o.5 per cent. suspension. There is thrombosis in the vessels 
deep to the placenta, producing complete necrosis of the tropho- 
blast. “The muscle and mucosa in the obplacental region do not 
seem to be affected. 


PROTOCOLS OF EXPERIMENTS WITH LEAD GLUTAMATE (C,H,O,N Pb). 


Days of 
pregnancy 
when first Quantity 
No. injected. Results. 


12 10 The rabbit was killed forty-eight hours 
after the injection. It showed no signs 
of poisqning. The sacs were very small, 
and corresponded to those of an eight 
days pregnancy. 

Seclions : In place of the placenta there 
is a necrotic fibrinous mass in which 
no trophoblast cells can be recognized. 
There is thrombosis in the vessels. 
This condition extends about half way 
down into the mucosa. There seems 
to have been necrosis en masse with 
hemorrhage (Fig. 16). The obplacental 
region is fairly normal. 

days later there was bleeding 
from the vagina and the sacs felt small 
and hard. ‘The rabbit was then killed. 
The sacs were sinall and solid; there 
Was no congestion. 


ie 
I 
< 


Fic. 15: 
of 


Section through gestation sac from pregnant rabbit following injection 
Iead Glutamate, showing complete necrosis of the placenta and mucosa 
deep to it, almost down to the muscle. 


immediately above the bived clot in the upper part of the picture, is the 
undamaged mucosa. 


The darker shagev material, 
(Photomicrograph x6). 


Section of portion of the tterus atler injection of Tead Tippurate, 
complete necrosis of the placenta. 


The mucosa in the upper part of the 
picture is seen to be unatfeeted. (Photomicrograph x 100). 


= 
A. 
%, 
| 
16. 


Re 
ae 


No. 


Days of 
pregnancy 


when first Quantity 


injected. 


in C.c. 
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Results. 


Sections: ‘The muscle and mucosa in 
the obplacental region seem quite nor- 
mal except for some slight congestion. 
The giant cells are numerous and stain 
well. The trophoblast has been com- 
pletely destroyed and is represented by 
a large hemorrhage. ‘Lhe vessels in 
the mucosa deep to the placenta are 
thrombosed; the cells here have de- 
generated and there is hemorrhage 
present. The histological features are 
similar to those from Case No. 1. 
This rabbit was killed eleven days after 
the injection. At first the sacs en- 
larged, then it was noted that they 
were irregular in size. 

There were two sacs that would about 
correspond to the period of pregnancy 
(21 days); the others, about half a 
dozen, werg small and contained a good 
deal of blood clot. 

Sections : (1) Normal looking sac. The 
muscle and mucosa of the obplacental 
region are perfectly normal. The tro- 
phoblastic cells are degenerating to a 
slight extent. 

(2) Small sacs. The uterine wall appears 
quite healthy. There is no placenta 
present, and there is a large quantity 
of hemorrhagic debris in the lumen of 
the sac. 

The rabbit was killed about forty-eight 
hours after the injection. 

Sections : (1) The muscle and mucosa 
are normal. ‘There is hamorrhage and 
deposition of fibrin in the mucosa deep 
to the placenta. The trophoblastic cells 
are degenerating in parts. 

(2) The muscle and mucosa are quite 
normal. ‘The placenta is completely 
destroyed and is replaced by fibrin and 
heemorrhage. 

(3) The muscle and mucosa are quite 
normal. ‘The whole of the placenta has 
undergone necrosis. There is some 
hemorrhage into the tissues and a 
good deal of deposition of fibrin, 
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Days of 


pregnancy 
when first Quantity 
No. injected. in c.c. Results. 


(Three sections are described in this 
case as the appearances were not uni- 
form. The injection affected some of 
the sacs more than others.) 

5 11 8 The rabbit was killed twenty hours 

after injection. 
Sections: The vessels in the mucosa 
deep to the placenta show commencing 
thrombosis. The placenta is rather 
nonvascular. The trophoblast cells seem 
quite healthy. The obplacental region 
is normal. This animal was killed 
before typical changes had had time 
to take place. 

6 II & Five days later the rabbit was seen to 
be bleeding p.v. so it was killed. 
Sections: The muscle and_ uterine 
wall in the obplacental region appears 
quite normal. There are thrombi 
present in the maternal vessels and 
free haemorrhage in places. The tro- 
phoblast cannot be recognized—it has 
probably been destroyed and cast off. 
The appearances are comparable with 
those seen in Fig, 15. 

7 14 7% This rabbit was very ill about four or 
five hours after the injection, so it was 
killed. There was blood in the bladder, 
and the uterus was very much con- 
gested. The lead glutamate used in 
this case was prepared just before 
the injection was given. 
Sections : There is extreme congestion 
of the placentta and uterine wall. 

8 11 74% This rabbit aborted two days after the 

injection; was quite well afterwards 

and became pregnant when served. 


AcTION OF COLLOIDAL LEAD HIPPURATE. 

Cases Nos. 5 and 7 are evidence of the toxicity of ionic lead. 
Of the other six rabbits injected with colloidal lead hippurate 
Nos. 2 and 8 littered at the normal time, although they received 
doses of lead corresponding to twice the lethal dose of S, as given 
by Blair Bell. No. 4 showed stippled cells in the blood after 
receiving 15 c.c, of the 0.5 per cent. suspension. No evidence 
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of poisoning was found in any of the other animals. From the 
appearances of the sections of cases 1, 3 and 4 I think the con- 
clusion is that lead hippurate causes an extensive destruction of 
the placenta and mucosa deep to it, associated with a good deal 
of hemorrhage. Coagulation necrosis is seen in some of the 
sections. Smaller doses have been used to tind out, if possible, 
what the earlier changes are, but the results are not ready for 
inclusion in this paper. From the above table it is seen that 
abortion can be produced with lead hippurate without fatal results 
to the parent animal. 


PROTOCOLS OF EXPERIMENTS WITH COLLOIDAL LEAD HIPPURATE 
(C,H,O,N), Pb. 
Days of 
pregnancy 
when first Quantity 
No. injected.  inc.c. Results. 


1 10 10 Four days later it was noted that the 
sacs were not enlarging. The rabbit 
was killed on the sixth day after in- 
jection. 

Sections: Muscle, mucosa and giant 
cells are quite normal. In place of the 
placenta there is a mass of blood clot 
and necrotic debris. No actively grow- 
ing foetal elements are present. This 
is comparable with the lead glutamate 
sections. 

littered at the normal time. (This 
rabbit was 750 grms. heavier than No. 
By. 

The rabbit was killed about twenty- 
four hours after the injection. 
Sections : The muscle and mucosa are 
normal. The placenta is very much con- 
gested ; some of the cells have degener- 
ated. Congestion is the chief feature 
in this section. 

This rabbit was killed two days later. 
Stippled red cells were present in the 
blood. ‘The sacs were rather small and 
slightly congested. 

Sections : In most of the sections the 
placenta has been completely destroyed 
and is present as a pink staining 
homogeneous mass (Fig. 16). There is 
a good deal of hemorrhage into this 
and also into the mucosa just beneath 
it. In one section an earlier stage of 
coagulation necrosis is seen. 
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Days of 
pregnancy 
when first Quantity 
No. injected. in c.c. Results. 


5 is 10 This rabbit was found dead about five 
hours after the injection. 
The liver was very much congested ; 
the heart dilated and the spleen was 
somewhat enlarged. 
Sections : There is marked congestion 
throughout the whole of the gestation 
sacs with a good deal of hamorrhage 
into the placenta. 
This animal aborted, and was quite 
well subsequently. 
This rabbit was also found dead about 
five hours later, death probably being 
due to the same cause as animal No. 5. 
The liver was very much congested, 
the spleen enlarged and the uterus 
congested. 
‘Sections : There is more marked con- 
gestion even than is seen in the sec- 
tions from No. 5. 
This rabbit littered at the normal time, 
and was quite well. 


ACTION OF COLLOIDAL LEAD MALATE. 


Colloidal lead malate is more toxic than colloidal lead. In 
non-lethal doses there is a very striking destruction of the tropho- 
blast as shown in the Fig. 17, the rest of the uterine wall and the 
foetus being very slightly affected. With lethal doses the appear- 
ances resemble Hofbauer’s description or dilatation of the blood 
sinuses with hyaline thrombi in the vessels, chiefly situated in 
the uterine wall deep to the placenta. 


PROTOCOLS OF EXPERIMENTS WITH COLLOIDAL MALATE (C,H,O;Pb) 


Days of 
pregnancy 
when first Quantity 
No. injected. MCC, Results. 


1 12 10 Found dead about one hour after the 
injection. At autopsy the only abnor- 
mality noticed was a congestion of the 
uterine vessels. 

Sections: There is dilatation of the 
blood sinuses. The trophoblast has not 
vet been affected. 


i 
gut 


Section showine coagulation necrosis following injection of colloidal 
: 


Lead Malate. (a) Necrosed columns of trophoblast. (6) Foetus, unatfected 
(¢) Maternal cells, unatfeeted. (Photomicrograph 


17: 


) 


Abortion 


Days of 
pregnancy 
when first Quantity 
No. injected. in c.c. Results. 


2 12 10 About 24 hours later the rabbit was 
found to be bleeding from the vagina 
and was killed. 

Sections : There is a good deal of he- 
morrhage in the placenta and amniotic 
cavity. There are no trophoblastic cells 
present, all having been destroyed by 
the hemorrhage. In some sacs a feetus 
is still present. 

This rabbit littered at the normal time. 
This rabbit littered at the normal time. 
The sacs were felt to be very small 
three days after the injection, so the 
rabbit was killed. At autopsy the sacs 
seemed to contain only blood clot. 
Sections : ‘The whole of the placenta 
has completely necrosed. The maternal 
tissues are quite normal. The feetus, 
too, appears to be unaffected (Fig. 17). 
The vessels in the placental area are 
thrombosed. 


PROTOCOLS OF EXPERIMENTS WITH OIL OF PENNYROYAL. 


Oil of Pennyroyal was administered to twelve pregnant rabbits : 
two through a stomach tube, one by subcutaneous injection, four 
by intravenous injection of pure oil, five by intravenous injection 
of ‘suspension of oil’ in gelatine. 


No. ‘Treatment. Result. 


1 1 ce. of Oil of Pennyroyal per The pregnancy was not affected and 

stomach-tube daily for four doses. the rabbit went to term. 

1 cc. of Oil of Pennyroyal per The animal died a few minutes after 

stomach-tube daily for two days. the second dose, possibly owing to 
some of the material getting into 
the trachea. 
The lungs were congested. The 
uterus appeared quite normal. 

6 minims of Oil of Pennyroyal No effect on the pregnancy. 

given subcutaneously daily for 

six days. 

3 minims of Oi of Pennyroval About five minutes after the last 

given into the ear vein, followed injection the rabbit died, probably 

three days later by another 5 from embolism. 

minims similarly administered. The lungs were very con- 
gested; the other organs appeared 
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‘Treatment. 


5 2 minims of Oil of Pennyroyal 
given intravenously. The next day 
3 minims were again injected, fol- 
lowed by another 3 minims an 
hour later. 


6 10c.c. of 2% Oil of Pennyroyal in 
1%, solution of . gelatine given 
intravenously. The next day 2 
minims of the pure oil were given 
intravenously, followed by another 


3 minims four hours later. 


2 minims of Oil of Pennyroyal 
given intravenously, followed by 
3 minims three hours later. 

8 15 c.c. of 0.5% Oil of Pennyroyal 
in 0.5%, gelatine solution given 
intravenously, followed by the 
same two days later. 


9 8 cc. of 0.5%, Oil of Pennyroyal 
injected intravenously, followed 
two days later by 20 c.c. 


To 15 c.c. of 0.5% Oil of Pennyroyal 
intravenously, followed two days 
later by another 15 c.c. 

Ir 22 c.c. of 0.5%, Oil of Pennyroyal 


intravenously, followed by 20 c.c. 
six hours later. 
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Result. 


norinal except for slight congestion 
of the uterus. 

Sections: Sac 1. The muscle and 
mucosa appear to be quite normal. 
One portion of the placenta has 
been cast off and is lying in the 
cavity of the uterus surrounded by 
blood; another portion is still in 
situ, and there is excessive conges- 
tion of this. Sacs 2 and 3 appear 
fairly normal. 


The rabbit died a few minutes after 
the last dose bleeding profusely 
from the mouth. 

The lungs were very much con- 
gested and cedematous, and there 
was some blood stained fluid in the 
pleural cavities. The heart was 
acutely dilated. The liver was 
swollen and cedematous. The cause 
of death seems to be heart failure 
with pulmonary cedema. 

Sections : The gestation sacs appear 
to be normal ; there is no congestion, 
in fact they are rather non-vascular. 


No effect was produced and the 
rabbit littered at term. 


This rabbit died about ten minutes 
after the last injection. The appear- 
ances were similar to Case 5. 

The day after the last injection the 
animal was killed in order to study 
the histology. 

Sections: The vessels are very 
slightly dilated, otherwise there is 
no change from the normal. 


This rabbit littered five days after 
the normal period. 


This rabbit littered three days after 
the normal time. 


This rabbit went five days over the 
normal time. 
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No. Treatment. Result. 


12 10 c.c. of 2% Oil of Pennyroyal The rabbit died immediately after 

given intravenously, followed by the last injection. 

another 10 c.c. three hours later. The heart was dilated. The lungs 
were slightly congested. The uterus 
was congested. 
Sections: The muscle and mucosa 
in the obplacental region seem quite 
normal. There is a good deal of 
hemorrhage and separation of the 
placenta from the placental fold 
consequent on this. 


The general effect of the oil seems to be heart failure and 
pulmonary cedema. Where the pure oil is injected intravenously, 
embolism probably is the main cause of death. The effect on the 
pregnancy seems to be a lengthening of the gestation period. In 


Case 12 only were the congestion and hemorrhage attributable to 
the ecbolic oil. 


PROTOCOLS OF EXPERIMENTS WITH OWL, OF TANSY. 
Treatment. Result. 


20 c.c. of 0.5% Oil of Tansy given This rabbit littered six days after 
intravenously on the thirteenth the normal full time. 

day of pregnancy. 

1 cc. of Oil of Tansy given No effect on the pregnancy. 
through a stomach tube; three 

days later another 1 c.c. was 

administered followed by 1 c.c. 

the day after. 

Similar dosage to No. 2. No effect on pregnancy. 

¥% c.c. of Oil of Tansy given sub- No effect on the pregnancy. 
cutaneously daily for six days. 

Same as for No. 4. No effect on the pregnancy. 


PROTOCOLS OF EXPERIMENTS WITH OIL OF JUNIPER. 


2 cc. of Oil of Juniper given No effect on pregnancy 
through a stomach tube daily for 
three doses. 


Similar to No. 1. No effect on pregnancy. 


ACTION OF EMMENAGOGUE OILS. 


The popular idea has always been that pennyroyal, tansy, savin 
and other similar oils produce abortion. It occurred to me that 
while I was carrying out my abortion experiments I might try 
the effect of the emmenagogue oils on pregnant does. From the 
literature it was evident that only poisonous doses produced mis- 
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carriages in the human subject. Gunn'* has shown that the move- 
ments of isolated human uterus are inhibited by the emmenagogue 
oils. Macht!® and von Kurdinowski'? have demonstrated that the 
volatile oils inhibit contractions in the mammalian uterus. The 
difficulty arose as to the best method of administration so that the 
effect might be controlled and compared with the dosage. 

Two to three minutes after the intravenous injection of pure 
oil into an animal it becomes unconscious and remains in that state 
for about five minutes, after which it gradually recovers and 
becomes quite normal again. In many cases when pure oil is 
administered into the circulation the rabbits succumb soon after. 
Just after death several cases bled very profusely from the mouth 
(probably haemorrhage from the lungs). 

Post-mortem. The heart was acutely dilated ; there was marked 
pulmonary cedema and congestion with other evidence of back 
pressure; the uterus was not affected in any of the cases treated. 

In three cases treated by intravenous injection of a suspension 
of oil in gelatine solution, where the rabbits survived, prolongation 
of the period of pregnancy was brought about, the Jitters in all 
cases being born alive. 

Kreidl and Mandl?’ have shown that it was possi’, to prolong 
the period of pregnancy in rabbits by removing most of the sacs 
from the uterus, but im all my cases quoted there were several 
young. 

Subcutaneous injection and administration of the oil by the 
stomach-tube has no effect on the pregnancy. Oil of Tansy seems 
to be less poisonous than Pennyroyal and in one case, No. 1, 
the period of pregnancy was definitely prolonged for six days and 
resulted in the delivery of a very large foetus weighing 65 grammes, 
the normal weight being 45 grammes. 

Conclusion. The popular idea is entirely erroneous. Experiment 
shows that pennyroval, the most active of emmenagogue oils, 
certainly does not produce abortion, if anything it lengthens the 
normal gestation period. Oil of tansy ts less active still. 


SUMMARY. 

1. The general histology of the pregnant uterus of the rabbit 
is described. 

Giant cells are found not to be confined to the mucosa and are 
seen deep down in the muscle of the uterine wall in Fig. 6. Their 
origin from blood vessels is demonstrated in Fig. 5. 

2. The mechanism of abortion in respect of these experiments 
appears to be: 


he 
: 
: he 


Toxic Abortion 723 


(a) coagulation necrosis, produced by all preparations contain- 
ing Lead. First, there is a hyaline change in the cells which is 
followed by complete karyorrhexis and death. As the dead tissue 
separates a certain amount of bleeding occurs, but this must not 
be confused with : 

(b) hemorrhage primarily causing abortion. Cadmium, Sele- 
nium, Acids and Lead in large doses are examples of this. The 
histological changes produced by these substances can be classified 
together under the term toxic, as they are produced by all con- 
centrated toxins. The main feature is hemorrhage, not only into 
the placenta and its site, but throughout the whole uterus and often 
in other organs of the body. 

There is a distinct difference between (a) and (b), the coagula- 
tion necrosis is peculiar to lead and is produced in sublethal doses, 
the rabbits being quite normal after treatment and their fertility 
not interfered with, whereas with the more toxic substances many 
of the animals succumb, if a sufficiently large dose is given to 
produce a change. 

(c) in pone of my cases have I been able to demonstrate death 
of the embryo as a primary cause of abortion. 


3. Sublet 1 doses of lead probably have an inhibitory effect 
on the uterus in vivo, for in many casés the products of conception 
were retained although the histological features show that they 
must have been dead some time. 

4. There is some similarity of histological appearance between 
my cases treated with Selenium and Cadmium and those of Browne 
and Hofbauer described in the introduction. 


5. Emmenagogue Oils do not produce abortion in rabbits, but 
rather tend to prolong the gestation period. Injections of pure 
oil are generally lethal, probably owing to pulmonary emboli. 
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A Case of Adenomyolipoma of the Fallopian Tube. 


By 
WILFRED SHAw, M.A., M.B., B.Ch. (Cantab.), F.R.C.S. (Eng.). 


(From the Department of Obstetrics and Gynecology, 
St. Bartholomew's Hospital, London.) 


Lipomata of the Fallopian tube are very rare tumours and only 
some four cases are on record. Doran! described an oval fatty 
tumour, hanging by a distinct pedicle from the Fallopian tube 
close to the root of the ovarian fimbria and measuring half an inch 
in diameter, which was found in a specimen of papillomatous 
ovarian cyst. Doran considered that the tumour arose from a 
layer of fat which is sometimes to be seen in the broad ligament 
in the region of the ovarian fimbria. The specimen of Lefort and 
Durand? was from a patient suffering from uterine fibroids and 
adnexal inflammation. The tumour was the size of a nut, had 
the histological appearance of a lipoma, and was considered to 
arise from the wall of the Fallopian tube. Pape’s? specimen was 
obtained from a multiparous woman of 32, who had borne three 
children and upon whom an operation for tubal gestation was per- 
formed. The opposite Fallopian tube was thickened and after 
removal, a tumour, the size of a date, was found projecting into the 
lumen of the tube and attached to the mucous membrane by a 
pedicle 0.3 centimetres thick. The tumour was covered with 
columnar epithelium and had a capsule of fibrous tissue from which 
strands of connective tissue passed into the substance of the tumour. 
The tumour was described as a fibrolipoma. A few muscle fibres 
were found in the outer part of the tumour. Pape considered the 
tumour to arise from embryonic rests. Parona’s* case is the best 
known. The patient was 37: the lipoma arose from the right 
side: it weighed three ounces and was described as surrounding 
and infiltrating the Fallopian tube. It is possible that in Parona’s 
case the tumour arose in the broad ligament and as a result of 
its growth obtained its close relations to the Fallopian tube. 

The case described below is remarkable in that a combined 
lipoma and adenomyoma was present. 

Mrs. E. J., 74799, a nullipara aged 4o, married for 20 years, 
was admitted to St. Bartholomew's Hospital complaining of 
irregular hemorrhage. Until two years before admission the 
catamenia had been regular, the cycle 21 days, duration seven days. 
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For the last two years there had been periods of amenorrhcea of 
three and four months’ duration which had been followed by 
excessive bleedings. The last hemorrhage lasted for four weeks. 
On examination the surface of the uterus was found to be slightly 
irregular and a cystic tumour about two inches in diameter was 
palpated in the situation of the left appendages. At operation a 
left tubo-ovarian cyst was found, the right Fallopian tube and ovary 
were covered with adhesions, and the uterus was found to contain— 
as it was thought—fibroids. A subtotal hysterectomy with 
bilateral salpingo-odphorectomy was performed, and the patient 
was discharged well on the 19th day after the operation. 

When the specimen was examined after removal the uterus 
was seen to be slightly enlarged with a few small fibroids in the 
posterior wall (Fig. 1) The wall of the uterus and the endometrium 
seemed healthy to the naked eye. A swelling about three quarters 
of an inch in diameter was situated near the right cornu and 
externally it resembled a small subperitoneal fibroid. When it 
was incised a small collection of tarry fluid escaped : the cut surface 
of the tumour was lobulated and had the typical appearance of a 
lipoma. Further examination showed that the tumour arose from 
the anterior surface of the isthmus portion of the Fallopian tube : 
that the lumen of the tube was separate and apart from the tumour, 
and that scattered through the lipoma were firm, grey areas which 
differed markedly from the fatty nature of the bulk of the swelling. 
The specimen was evidently of interest for, although adenomyoma 
of the isthmus portion of the Fallopian tube is well recognized, 
lipomata of the Fallopian tube are extremely rare and a combined 
lipoma and adenomyoma has not, so far as | am aware, been 
described. 


The features of the rest of the specimen will now be described 
before dealing with the histological characters of the tumour of 
the cornu. 

On the left side the tubovarian cyst measured 23” x 3”; it was 
covered with delicate peritoneal adhesions, very little ovarian tissue 
remained and the cyst contained blood-stained fluid. Histologically 
there was no evidence of adenomyoma of the left Fallopian tube and 
the inflammatory signs were of long standing. On the right side 
the Fallopian tube and ovary were surrounded by adhesions. The 
abdominal ostium was patent, the fimbriz not indrawn but the 
Fallopian tube was kinked and the lumen occluded in several places. 
No recent inflammatory change could be observed and no adeno- 
myoma, save in the region of the cornu, was found. 

The right ovary was shrunken; no endometrioma was present 
and no gross abnormality could be found, The endometrium was 
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inactive and not inflamed; the myometrium was normal. It was 
clear that the patient had had an attack of adnexal inflammation 
in the past and perhaps this accounted for the sterility, but there was 
no evidence of a recent inflammation of the Fallopian tubes. The 
lipomatous tumour of the isthmus portion of the Fallopian tube was 
subjected to a detailed histological examination. The greater part 
of the tumour was a typical lipoma. ‘True fat cells with flattened 
peripheral nuclei, containing fat which stained with Scharlach R, 
and crystals which were doubly refractive to polarized light, formed 
the main part of the tumour. Connective tissue septa resulted 
in the lobulated appearance of the lipoma. As regards the 
anatomical relations, the tumour was anterior to and a little below 
the isthmus of the Fallopian tube. Anteriorly it was covered with 
peritoneum and a thin fibrous capsule intervened between the 
lipomatous tissue and the peritoneum. No muscle tissue was 
found between the peritoneum and the capsule of the lipoma. The 
fibrous capsule could be identified on the side of the lipoma which 
was in contact with the Fallopian tube. In this situation the capsule 
was irregular, for the lipomatous tissue penetrated among the 
muscle lavers of the Fallopian tube. Similar relations to the tissues 
of the broad ligament were also seen. From these anatomical 
relations it seemed quite clear that the-lipoma arose from the sub- 
peritoneal laver of the isthmus portion of the Fallopian tube, for 
only the fibrous capsule separated the lipomatous tissue from 
peritoneum on one side, while on the other, although the lipoma 
involved to a minor degree the external muscle fibres of the Fallopian 
tube, the arrangement of the mucous membrane and muscle fibres 
of the Fallopian tube in the region of the attachment of the lipoma 
was normal. 


On theoretical ground it is possible that a lipoma may arise 
from the subperitoneal tissues of the Fallopian tube for it is not 
uncommon to find fat cells in this region. Fat cells—in some 
patients at any rate—can also be identified between the muscle 
planes of the Fallopian tube, but from the anatomical relations of 
the lipoma now under consideration it seemed clear that the origin 
was from the subperitoneal fat. 


It has already been pointed out that when the tumour was 
incised a small collection of tarry fluid escaped and that because 
of the presence of this fluid an adenomyomatous condition of the 
isthmus portion of the Fallopian tube was suspected, although to 
the naked eve there was no other evidence that an adenomyoma 
was present. It was only as the result of histological examination 
that the adenomyomatous elements could be accurately examined. 
The adenomyomatous areas were best marked in the region of the 
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lumen of the Fallopian tube. They were also found in the muscle 
wall, in the part of the capsule of the lipoma which was in contact 
with the Fallopian tube, and also in the substance of the lipoma 
itself. “The adenomyomatous areas consisted of gland spaces lined 
by either cubical or columnar epithelium, surrounded by a stroma 
resembling that of the endometrium and lying in close approxi- 
mation to bundles of plain muscle fibres. The glands were, as is 
frequent in these cases, in some places cystically dilated, in some 
places mucous cells were seen among the epithelial cells, and in 
other situations large pigmented cells of the same nature as those 
described originally by von Recklinghausen were found in the 
lumina of the glands. ‘The general similarity to the endometrium 
and the correspondence with the condition adenomyoma of the 
isthmus portion of the Fallopian tube, were very evident. 
Because of the rare complication of adenomyoma and lipoma 
the histological examination was very detailed, and because 
the adenomyoma was small and very early an opportunity was 
afforded of investigating the etiology of the tubal adenomyoma. 


The adenomyomatous areas in the neighbourhood of the lumen 
of the Fallopian tube were proved by serial sections to be the result 
of downgrowths of the epithelium into the muscle layer. In no 
situation was there evidence of a recent inflammatory process, and 
in this portion of the Fallopian tube no signs of an old inflammatory 
change, beyond a few delicate peritoneal adhesions, could be 
observed. It was therefore clear that the mucosal theory explained 
the adenomyomatous elements near the lumen of the Fallopian tube. 
It was impossible, however, to explain the gland spaces which lay 
deeply in the muscle planes of the Fallopian tube on this theory. It 
has already been pointed out that the adenomyoma was very early 
and relatively few adenomyomatous areas could be found. Some 
of these areas were at a considerable distance from the lumen of 
the Fallopian tube, small in size, and it was difficult to believe that 
they were produced by downgrowth from the mucosa of the 
Fallopian tube. Further, it was impossible to trace any direct 
connexion between the lumen of the Fallopian tube and these areas. 
For these reasons it was clear that their origin was not mucosal 
The gland spaces in some cases were completely isolated among 
muscle bundles and no stroma intervened between muscle and 
gland. In the majority of cases no clue to their origin was found, 
but in a considerable number of cases the spaces were lined partly 
by cubical cells and partly by endothelial cells and in these ex- 
amples no peripheral stroma was present. It was concluded that 
these forms represented early stages in the formation of the adeno- 
myomatous areas and that the gland spaces of this type arose by 


means of metaplasia of the endothelial lining of lymphatic spaces. 
This view bears out the work of Schiller,> who originally enunciated 
this hypothesis. Similar appearances have been seen in uterine 
adenomyomata where both serosal and mucosal origins have been 
excluded, and I am convinced that more attention should be paid 
to this theory than has been the custom. It must be the experience 
of all who have examined cases of uterine adenomyomata that some 
tumours have a mucosal origin, a much smaller proportion a 
serosal, while in a very large number of cases the tumour cannot 
be explained by either theory. It is with this latter group of cases 
that the endothelial metaplasia theory can be applied. 

The adenomyomatous areas near the capsule of the lipoma on 
the side of the tumour which was directly in contact with the 
Fallopian tube were well developed and could not be traced to the 
lumen of the Fallopian tube. Their structure indicated that they 
arose by metaplasia from lymphatic spaces and that later a stroma 
had become differentiated. In this situation the gland spaces were 
frequently cystically dilated, containing large pigmented cells. 

Adenomyomatous areas were found among the fat cells of the 
lipoma (Figs. 2 and 3); in the majority of cases these areas were 
best seen in the connective tissue septa, but gland spaces could be 
demonstrated among the cells of the lipoma, without a surrounding 
stroma and without plain muscle cells in the immediate vicinity 
(Fig. 4), and in these cases no communication with the adeno- 
myomatous areas in the region of the capsule could be found. It 
is probable that the collection of tarry fluid which escaped when 
the tumour was incised was collected within some of these gland 
spaces. 

Similar gland spaces were also found immediately beneath the 
capsule under the peritoneum. It was considered that because no 
surrounding stroma could be found, these spaces represented early 
examples of adenomyomatous areas. It was clear when sections 
were made that these areas did not communicate with the peri- 
toneum. Consequently there was no reason to believe that they 
had a serosal origin, or that they were in any way produced by the 
implantation of endometrial fragments. In addition against the 
latter view was the absence of a surrounding stroma and the 
tendency for the gland spaces to become cystically dilated. They 
were probably produced by metaplasia of the endothelium of 
lymphatic channels. 

The interpretation of the characters of the tumour is difficult. 
The lipoma was atypical, for it contained adenomyomatous elements 
and its capsule in the region of the wall of the Fallopian tube was 


incomplete. “This latter property is of no great importance for 
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similar characters were present in R. Meyer’s® specimen of a uterine 
lipoma. 

The adenomyomatous condition of the isthmus portion of the 
Fallopian tube was fairly typical in its general form. But difficulties 
arise when attempts are made to explain the origin of the adenc- 
myoma, for it was proved that the areas near the lumen of the 
Fallopian tube arose by downgrowths from the mucosa, while other 
areas in the Fallopian tube wall had no such relation. Similarly, 
no connexion between the mucosa of the Fallopian tube and the 
yland spaces in the capsule of the lipoma and in the lipoma itself 
could be found, and all the evidence pointed to the origin of these 
distant areas of adenomyomatous formation being from the endo- 
thelium of lymphatic spaces. Again, communications between the 
gland spaces in the substance of the lipoma itself and those in the 
periphery could not be found. 

The size of the lipoma, its capsule, and its histological appear- 
ances suggested, however, that it was of longer standing than the 
adenomyomatous elements, and it was concluded that the lipoma 
had first appeared and that later an adenomyomatous condition of 
the isthmus portion of the Fallopian tube developed. 


The importance of the specimen does not lie in the presence of 
a lipoma of the Fallopian tube, which is merely an extreme rarity ; 
it depends upon the unusually early condition of the adenomyoma 
of the isthmus portion of the Fallopian tube. For it was possible to 
prove by sections that, although the gland spaces arose in some 
regions from the mucosa, in the other situations there was no such 
communication, and some other origin had to be attributed to them. 
There was no evidence to show that they were produced either by 
serosal downgrowths or by endometrial implantation. The possi- 
bility that they arose originally from the mucosa by downgrowths 
and subsequently became isolated because of the obliteration of the 
communications with the lumen is purely hypothetical. There was 
no trace of such communications; the gland spaces were found at 
a considerable distance from the lumen of the Fallopian tube both 
in normal tubal muscle and in the substance of the lipoma itself. 
The view was held that the endothelial metaplasia theory offered 
the best explanation of their presence. 

No reason for believing that the adenomyoma was in any way 
related to the chronic inflammatory condition of the Fallopian tube 
was found. 

Lastly, it was clearly not a coincidence that both lipoma and 
adenomyoma were found in one relatively small region of the 
generative organs. No suggestion as to the significance of this 
association can be offered. 
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ILLUSTRATIONS. 


Fic. 1. A drawing of the complete specimen. 

1. The Fallopian tube cut across. 2. The lipomatous tumour arising 
fiom the anterior surface of Fallopian tube. 3. An area of grey tissue which 
was subsequently found to contain areas of adenomyomatous tissue. 4. The 
round ligament. 5. The tubo-ovarian cyst. 


Fic. 2. The edge of the lipoma on the tubal side. In the upper part 
of the photograph are gland spaces, in some cases surrounded by a stroma, 
lying amongst plain muscle. Below is seen the lipoma. On the extreme 
right is a gland space lying directly in contact with fat cells. 


Fic. 3. In this region the fat cells are in intimate relationship with 
adenomyomatous areas. In some places there is a stroma around the 
glands, in other situations no stroma can be seen. 


Fic. 4. Dilated glands are seen in the substance of the lipoma without 
au intervening stroma. 


731 
I 
2 
3 
5: 
6 > 
| 


A Case of Unruptured Interstitial Tubal Pregnancy. 


By R. W. JouNstong, C.B.E., M.A. (Edin.), M.D. (Edin.), 


Professor of Midwifery and the Diseases of Women, University of 
Edinburgh; Gynecologist, Royal Infirmary; Physician, 
Royal Maternity Hospital, Edinburgh. 


THE interstitial portion is admittedly that part of the Fallopian tube 
in which pregnancy most rarely occurs. Rosenthal! noted tubal 
pregnancy as occurring in the interstitial portion in three per cent. 
of over 1,300 cases in the literature, but this figure strikes one at 
once as being probably an exaggeration, since there must be many 
series of one hundred or more tubal pregnancies on record which 
do not contain an interstitial specimen. As a matter of fact, 
Wynne,? in a subsequent and more accurate investigation into the 
point, was able to collect only eighty-five cases up to the year 1914. 
Werth? and Weinbrenner* state that the cases which Rosenthal 
accepted as being interstitial pregnancies were not all so in reality, 
and probably greater accuracy is to be found in Wynne’s estimate 
that it occurs in 1.16 per cent. of tubal pregnancies. Alban Doran,® 
im a communication to the Obstetrical Society of London in 1883, 
described a post-mortem specimen of the sort and states that he 
was then able to find only five other specimens in London. Our 
own College of Surgeons’ Museum (Edinburgh) contains one 
specimen, which is obviously a post-mortem specimen, and about 
which the Curator can give no information. Any case of the kind 
is therefore worthy of being recorded. 

Mrs. S. aged thirty-five, had seven previous pregnancies all 
ending in full time spontaneous deliveries of healthy living 
children. Her last child was born in October 1926. Prior to the 
occurrence of this pregnancy the patient last menstruated from 
the 7th to the roth of June 1927, and, as was usual with her, she 
had slight pain for two days before the period started. About the 
middle of August, when presumably two months pregnant, the 
patient developed morning sickness which lasted for about a fort- 
night, and she describes her general condition in regard to appetite 
and in other ways as being less good than in her previous preg- 


* Addressed to the Edinburgh Obstetrical Society, 1928. 
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nancies. On the evening of Sunday the 21st August, the patient 
had a severe pain in the back like a labour pain, intermittent in 
character. Vaginal bleeding began and was sufficiently free to 
necessitate the adjustment of fresh pads about every three or four 
hours and to keep the patient in bed all the following day. Clots 
were present in the discharge which continued off and on until 
Friday the 26th, when the patient was sent into Kirkcaldy Hospital 
by Dr. Galloway, and on the following day was seen by my 
assistant, who found the uterus to be about the size of a four 
months pregnancy, the external os patulous and the internal os 
admitting one finger. My assistant curetted the uterus and removed 
a fair quantity of thickened tissue which resembled decidua but 
no trace of embryo or placenta was observed. A provisional 
diagnosis of incomplete abortion was made. Following the curet- 
tage all the symptoms disappeared and the patient was discharged 
on the 8th of September apparently in perfect health, and there is 
no note as to the size of the uterus on her discharge. 

At eight o’clock on the evening of the day of discharge the 
patient was seized with acute pain in the upper part of the abdomen. 
Dr. Galloway who was called in, thought the pain was due to colic 
following indulgence in some fresh fruit, but next day, being not 
quite satisfied with the condition of his patient, he sent her 
back to the hospital. On readmission there was no abdominal 
pain or tenderness, the pulse-rate and temperature were normal, 
and the uterus appeared to reach a point nearly midway between 
the umbilicus and the symphysis pubis. Four days later, on the 
12th of September, another acute attack of pain supervened referred 
to the lower part of the abdomen in the middle line. The patient 
was pale and perspiring and her pulse-rate rose to g2 per minute. 
Hot fomentations were applied to the abdomen for the relief of the 
pain. Next morning the pulse-rate was too per minute, the pain 
and tenderness had disappeared, and the temperature was sub- 
normal. Thirty-six hours later, on the 15th of September, when 
I visited the hospital, 1 was asked to see the patient, and found 
an abdominal swelling reaching almost up to the umbilicus. In 
view of the history | came to the conclusion that the condition was 
one of ruptured tubal pregnancy and that the swelling was largely 
of the nature of a hamatocele. I arranged to operate on my next 
visit. That night the pain returned, not so severe as before, but 
intermittent in character and sufficient to prevent sleep. Early 
the following morning the pulse-rate was 132 per minute. The 
house surgeon telephoned to me and | ordered a hypodermic injec- 
tion of morphia. ,\t nine o’clock the pulse-rate had fallen to 92 
per minute and early in the afternoon | operated. On opening 


\ + 
\ \ 
\ \ 
Ps 


734 Journal of Obstetrics and Gynecology 


the abdomen | did not find any free blood or fluid in the peritoneal 
cavity. The uterus reached to within a couple of fingers’ breadth 
of the umbilicus and the upper portion was deeply congested, thin- 
walled and obviously cystic. The relation of this cystic swelling, 
incorporated in the uterus, to the appendages, made it at once 
fairly obvious that the condition was one of interstitial tubal preg- 
nancy. As the vascularity of the parts precluded any attempt at 
excision of the sac, | performed supra-vaginal hysterectomy, leav- 
ing in situ the Fallopian tube and ovary on the unaffected side. 
The patient made an uninterrupted recovery and was discharged 
on the 8th of October. 

After being hardened the specimen was cut in coronal section 
so as to remove the posterior wall of both sac and uterine cavity, 
and thus expose the relations of the two. The uterine body is 
enlarged and measures just over two and a quarter inches in length. 
As the specimen was hardened betore section it was found impos- 
sible to pass a probe along either Fallopian tube from the uterine 
end. Despite the curettage a well marked decidua lines the cavity, 
being, even in the fixed state, about one eighth of an inch in 
thickness all over. The gestation sac is spherical, all its diameters 
approximating to two and a half inches, and is situated above and to 
the left of the uterine cavity. The wall of the sac is formed of 
muscular tissue, being half an inch thick between the sac and the 
cavity of the uterus but very thinned out above, especially on the 
right side, where at one point it is translucent. In the upper 
portion there have been several haemorrhages into the muscular 
tissue. Externally, the sac is covered by peritoneum discoloured by 
the intramuscular hemorrhage. There isa very thin smooth-surfaced 
membrane lining the sac. No decidual reaction is present. The 
foetal portion of the placenta is fully developed and situated on the 
anterior and medial aspects of the sac. Lying upon its back in 
the cavity is found a male foetus measuring about three and a half 
inches in length. The cord is well formed and passes once round 
the neck. The remains of the left broad ligament and the isthmus 
of the left Fallopian tube are attached to the lateral surface at 
the junction of the upper and middle third of the gestation sac. 
The left ovary is normal and from its medial pole the ovarian 
ligament runs to find attachment to the postero-lateral aspect of 
the gestation sac low down. ‘The round ligament finds attachment 
to the antero-lateral aspect of the sac inferiorly, and about two 
inches distant from the attachment of the ovarian ligament. The 
attachments of these two ligaments and the Fallopian tube are all 
at a much higher level on the side of the interstitial pregnancy 
than the attachments of the corresponding structures on the normal 
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side. Furthermore, instead of these attachments being close 
together, as is normal, they form the corners of an isosceles triangle 
with a base line of two inches between the insertions of the two 
ligaments. 

The specimen thus shows all the more or less academic diag- 
nostic points of an interstitial tubal pregnancy—points which must 
serve for diagnosis in the vast majority of cases only after the abdo- 
men has been opened and in many cases only after the specimen has 
been removed. Ruge’s sign, the attachment of the appendages 
on the sound side at a lower level than those on the affected side, 
is particularly well illustrated; the attachment of the round liga- 
ment externally to the sac also serves to distinguish it from an 
isthmic pregnancy in which that ligament is medial to the sac. 
The separation between the round and ovarian ligaments which is 
caused by the growth of the sac is well illustrated and has been 
described in several of the other specimens in the literature. 
Blacker® refers to a greater hypertrophy of the uterus in cases of 
interstitial pregnancy than in cases of isthmic or ampullary preg- 
nancy, and certainly there is considerable thickening of the uterine 
wall in this specimen. The length of the foetus—approximately 
three and a half inches or about eight cm.—suggests that it must 
have been two and a half to three months old, so that pregnancy 
must have occurred very soon after the jast menstrual period. 

Very rarely has a true interstitial pregnancy been known to 
continue beyond the sixth month. Rupture, usually intraperitoneal, 
is the commonest termination, and according to Blacker it tends 
to occur somewhat later than in the other forms of tubal pregnancy. 
The bleeding is very severe and may be fatal owing to the greater 
thickness and vascularity of the walls of the sac. Rupture occa- 
sionally occurs into the uterine cavity, in which case the products 
of gestation may be passed through the uterus and be diagnosed 
as an ordinary uterine abortion. In my case it is obvious that 
intraperitoneal rupture would have been much more likely to occur 
than this latter sequence, as the upper part of the sac wall is 
extremely thin, while the septum dividing it from the uterine 
cavity is relatively thick. It has been claimed that a gradual 
rupture into the uterus may occur without consequent abortion and 
that the pregnancy may continue to develop as an intra-uterine 
one, but Blacker regards this theory as extremely doubtful and 
one cannot help agreeing with him. 

Various operative procedures have been recommended when 
the condition is met with during life. Thus Wynne states that 
supra-vaginal hysterectomy was performed in 18 out of 67 opera- 
tions, excision of the gestation sac in nine, and a wedge-shaped 
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excision of the cornu in eight. It seems obvious that these latter 
and more conservative operations can only be possible when one 
is dealing with a very early case, and that, when the gestation 
has continued for more than a month or six weeks, any such 
operation would be fraught with considerable difficulty and a degree 
of danger which would hardly justify it. In this case I felt that 
hysterectomy was the only safe procedure. 
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SPECIMEN OF UNRUPTURED TUBAL PREGNANCY. 
(x 1) 


The uterus and gestation sac have been opened on the posterior aspect. 
for detailed description see text. 
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A Case of Diaphragmatic Hernia in an Infant * 


Giapys H. Dopps, M.D., Ch.B. (Edin.), D.P.H., and 
J. D. S. Fuzw, M.R.C.S., L.R.C.P. 


From the Obstetrical Unit, University College Hospital Medical 
School, London. 


CONGENITAL diaphragmatic hernia is a grave and rare condition, 
which is very seldom diagnosed during life. ‘The case we record 
is the only one which has been observed among, at least, 800 babies 
born in the Obstetric Hospital within the last eighteen months, 
and it is the first case one of us has seen in a series of over 200 
post-mortem examinations on babies. 

The term diaphragmatic hernia is applied to any protrusion of 
the abdominal contents through the diaphragm. In a majority 
of the cases, the abdominal organs simply pass through an opening 
in the diaphragm, not constituting a true hernia in the right sense 
of the word, but a spurious diaphragmatic hernia. The true 
diaphragmatic hernia projects into the pleural cavity through a 
space in the muscle covered by peritoneum and pleura. Among 
80 cases of congenital hernia, collected by Bohn,! a hernial sac 
was present in only 14. The left side is more frequently affected 
than the right. Of 42 diaphragmatic hernias, according to Popp,? 
37 were on the left side and only five on the right. According to 
Ballantyne,’ the male sex seems to be more liable to diaphragmatic 
hernia than the female; thus in 67 case-records examined by him 
47 were males and 20 females. 

The order of transposition of the abdominal viscera into the 
thorax, in diaphragmatic hernia, depends to a large extent on their 
mobility—thus stomach and spleen are most frequently found 
in the thorax, then transverse colon, cecum and appendix and later 
ileum. This order is, however, by no means invariable. 

These are some of the facts known about diaphragmatic hernia. 
There are numerous facts which are not explicable—such as why 
lateral defects are much more common than mesial; why the left 
side is more commonly affected than the right side; why the liver 
very rarely passes up into the thorax, 
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The rarity of the condition seems to us a sufficient justification 
fur recording the following case. 

Baby G. was born on April 20th, 1y28 and lived eleven days, 
during which time he developed many puzzling clinical phenomena. 
lor the sake of clearness this history is divided into four parts, first 
the maternal history, second the birth, third the life and fourth 
the post-mortem. 

1. Maternal history. The mother, a primigravida, aged 24 years, 
had a normal pregnancy. She had been under supervision at the 
Antenatal Clinic during the last three months of pregnancy. Her 
veneral health had always been good, and there had been no history 
of any illness. Her Wassermann reaction was negative. No 
family history of malformation was obtained. 

2. The birth. ‘The mother was admitted to the Obstetric 
Hospital, University College Hospital, on April 19th, 1928, at 
7.15 p.m. Examination showed the position to be that of a left 
occipito anterior, the membranes were intact and the cervix was 
almost fully dilated. Labour was very slow and after a second 
stage of seven hours, the patient was given 0.2 c.c. pituitrin intra- 
muscularly and whiffs of chloroform to control the strength of the 
pains, which became very strong and frequent. The foetal heart 
rate was always between 120-145, strong and regular. One and a 
quarter hours after the injection of pituitrin the baby was born 
naturally, in white asphyxia, but it had a good colour within 20 
minutes, during which time 0.5 c.c, of pituitrif was injected into the 
proximal end of the cord. The baby was born at term, its length 
was 20 inches, and its weight seven pounds six ounces. 

3. The life. On April 21st, the baby looked pale and listless, 
the temperature was 100°F., and the respiration rate 70. On 
examination, the only abnormal physical signs detected in the chest 
were a diminished air entry over the left lung and an impaired 
percussion note at the left base. The apex beat of the heart was just 
within the left nipple line. This last observation appeared of no 
importance at the time, but later was of the greatest interest, as the 
further history will show. It should also be noted that these 
observations were made before the child had had any food beyond 
a few sips of water during the night. The baby was then fed with 
mother’s milk given by bottle and spoon, not because of any de- 
ficiency of its sucking powers, but because of the extreme flatness 
of the nipples of the mother. 

On the 22nd April, the patient looked very ill; he lay absolutely 
listless, never cried, had an ashen grey colour and a depressed 
fontanelle. The temperature still remained 100°F., and the pulse 
was uncountable, while the respiration rate was 86 and respirations 
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were very laboured. The lower intercostal muscles were sucked 
in on inspiration and all the extraordinary muscles of respiration 
were in use. 

On palpating the chest, the first discovery was that the apex 
beat was now } inch outside the right nipple line, while on percus- 
sion it was found that the left cardiac border was at the right 
border of the sternum. The apex beat had, therefore, moved across 
the chest, and the problem then arose as to how this had occurred 
-—whether by massive collapse of the right lung dragging the heart 
over, or by fluid in the left chest pushing the heart across. The 
right chest was moving well, the percussion note and the breath 
sounds were normal except for a few scattered rales. .\ diagnosis 
of collapse of the right lung was therefore negatived. 

The percussion note over the left lung, in front, was practically 
normal, if anything hyper-resonant at its apex : at its base the note 
was impaired, but not absolutely dull, and the breath sounds were 
diminished, but not absent. In order to determine whether fluid 
was present in the left chest or not, the baby was ‘* screened ”’ 
and the following report given :— 


ée 


The heart shadow lies well over to the right and there is 
no evidence of collapse of the right lung. On the left the dia- 
phragm appears to be pushed up to the third rib in the mid 
clavicular line while below this is a large air bubble, presum- 
ably the stomach.”’ 


The X-ray screen had theretore failed to reveal the diagnosis, 
but it had confirmed the clinical findings of absence of fluid in the 
left chest and of good expansion of the right lung. 

On April 22nd, the condition of the patient was much the same 
but on examination of the chest the apex beat was found a finger’s 
breadth within the right nipple line, showing that the heart for no 
apparent reason had moved half an inch to the left. At two o’clock 
that afternoon the apex beat was again found to be outside the 
right nipple line. At 2.30 p.m. the patient was given a bismuth 
emulsion and the screening repeated. The diagnosis was at once 
revealed, since the stomach was shown to lie above the diaphragm 
and on the left side. 

A diagnosis of congenital diaphragmatic hernia having been 
made the following observations were carried out many times, and 
demonstrate how the general condition of the patient and the 
physical signs depended to a large extent upon the distension of 
its stomach :— 

At 5 p.m., two and a half hours after the last feed had been 
given, the apex beat was } inch to the right of the sternum. The 
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respiration rate was too but the respirations were not laboured. 
The colour of the patient was fair and he slept quietly, and at 
5.15 p.m. two ounces of milk were given. At 5.50 p.m. the 
respiration rate was 122 and the respirations were typically those 
of pneumonia. The patient looked cyanosed and decidedly worse 
than he had done half an hour before. The apex beat was at the 
right nipple line. 

These observations proved that the general condition of the 
patient, and the position of his heart, depended upon the distension 
of the misplaced stomach. 

For the next five days, the patient remained in much the same 
state, the only change being that his weight rapidly decreased. 
The temperature was very uneven, and varied from 98.6°F. to 
104.8°F., for no apparent reason. The patient became weaker and 
died on May 5th, 1928. 

4. Post-morlem appearances: Full-time, male child; weight 
2,700 gms. ; length 52 cms. There was marked wasting, the skin was 
wrinkled and greyish in colour and there was little subcutaneous 
fat. The abdomen was flattened with a depression in the epigastric 
region. There was a healed scar over the umbilicus. Externally 
the child was well formed, no malformation being present. 

On opening the thoracic cavity, the whole of the left side was 
found filled with small intestine, extending upwards as far as the 
root of the neck. The appendix was recognized, lying superficially 
at the level of the third rib in the anterior axillary line. The heart 
was displaced towards the right side of the thorax, the left side of 
the heart being just to the right of the midsternal line. On investi- 
gation, the contents of the left side of the thorax were found to be 
stomach, jejunum, ileum, czecum, ascending colon, transverse 
colon, spleen, pancreas and left lung. The left lung was situated 
against the sides of the vertebrze in the upper and posterior part 
of the thorax; it was rudimentary and unzrated but the fissures 
were normal. There was no peritoneal sac between the gut and the 
lung. There was no cardiac malformation. The right lung was 
normal in size and fissuring, but was incompletely dilated. 

The abdominal cavity was now examined, and the liver was 
found extending over the whole of the anterior surface of the 
abdomen. The fundus of the gall-bladder was resting on the 
superior surface of the urinary bladder. The two main lobes of the 
liver were separated from each other by a deep fissure which 
extended from the porta hepatis forwards on to the anterior aspect 
o* the liver, extending upwards for 4.5 cms. from the anterior 
margin of the liver. The umbilical vein had an abnormal position 
on the anterior aspect of the liver at the apex of this fissure. The 
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quadrate lobe of the liver consisted of a narrow strip of liver sub- 
stance; it did not exceed 0.75 cms. in width, and was situated in 
the fissure between the right and left lobes, being entirely separated 
by a fissure from the left lobe and in a partial degree from the right 
lobe. The fundus of the gall-bladder reached the anterior margin 
of the liver, and lay in the fissure between the right and left lobes, 
inferior to the quadrate lobe. The gall-bladder was completely 
surrounded by peritoneum, and was suspended throughout its 
whole extent by a short peritoneal ligament from the mesial edge 
of the right lobe of the liver. A gall-bladder with mesentery at- 
tached is rarely seen in children. On raising the liver out of the 
abdominal cavity, an aperture, which admitted two fingers, was 
seen in the postero-lateral part of the left side of the diaphragm. 

The development of the diaphragm is a complicated process. 
It is built up from five separate parts—one central, two ventri- 
lateral and two dorsi-lateral. Each of these has developmentally 
a different origin, the ventri-lateral fibres from the abdominal wall, 
the central tendon from the septum transversum, the dorsi-lateral 
from the transversalis muscular sheet of the body wall. At an early 
stage of development, there is a pleuri-peritoneal opening between 
the posterior extremities of the ventri-lateral and ventri-dorsal 
parts on each side. The persistence of this opening on the left 
side and the non-development of muscle-fibres around it had given 
tise to a spurious diaphragmatic hernia in the case we report. 

The descending colon, both kidneys and both suprarenals were 
in their normal positions. The pelvic colon was short and had a 
small mesentery. ‘The right testis was in the scrotum: the left 
testis lay against the anterior abdominal wall at the superior end 
of the inguinal fold, between two raised-up peritoneal folds. 

After dissection, it was found that the oesophagus passed 
through the normal cesophageal opening, and opened into the 
cardiac end of the stomach in the abdominal cavity. The stomach 
had undergone ninety degrees rotation on the axis of its cardiac 
orifice, had entered the left thoracic cavity through the deficiency 
in the diaphragm and had become a thoracic organ with its greater 
curvature looking upwards. The pyloric end of the stomach was 
completely surrounded by peritoneum and was entirely a thoracic 
organ ; it was loosely attached by peritoneum to theanterior surface 
of the seventh and eighth vertebrae. The duodenum was completely 
surrounded by peritoneum: the first and second parts had a long 
mesentery, they passed downwards and to the left through the 
diaphragmatic opening into the abdomen, and then across the 
middle line to the right side of the 12th thoracic and first lumber 
vertebrae, The common bile duct and the pancreatic duct united 
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in the mesentery, about 1.5 cms. before they entered the posterior 
surface of the second part of the duodenum. The third part of the 
duodenum was not entirely surrounded by peritoneum ; its posterior 
surface lay in contact with the body of the first lumbar vertebra, 
crossing the middle line in an upward direction towards the dia- 
phragmatic opening, where it joined the jejunum. At 8 cms. from 
the duodeno-jejunal flexure there was a small circumscribed tumour, 
2 cms. in diameter, on the trans-mesenteric axis. Microscopical ex- 
amination showed it to be probably an embryonal carcinoid tumour. 
There was nothing further of interest to note in the jejunum or ileum. 
The cecum and ascending colon were completely surrounded by 
peritoneum and had a mesentery, which was attached, along with 
transverse meso-colon and with the mesentery of the small intes- 
tine, to the front and left side of the 11th thoracic vertebra. The 
cecum was distended and also the ascending colon: the hepatic 
and splenic flexures of the transverse colon were dilated, but not 
the central part of the transverse colon. The spleen was normal in 
size; there was some irregular fissuring on its superior visceral 
surface and a small tongue-shaped projection. The pancreas was 
elongated, its tail and body measured 6.5 cms. in length, it was 
completely surrounded by peritoneum, and was suspended by a 
mesentery from the posterior abdominal wall. The tip of the tail 
of the pancreas was in contact with the hilum of the spleen in the 
thorax ; the head of the pancreas lay in the duodenal loop in the 
abdominal cavity. The great omentum was very short. The peri- 
toneal relations found in the abdominal organs were those of a 
very early stage of development. 


CONCLUSION. 

The post-mortem examination showed a combination of unusual 
features: (1) a spurious diaphragmatic hernia; (2) abnormal fissur- 
ing of the liver; (3) a mesentery attached to the gall-bladder ; (4) 
sarly embryonic type of peritoneal relation to the abdominal viscera 
and (5) carcinoid tumour. 

The patient was seen by members of the Surgical Staff of the 
Hospital and an operation was not considered advisable. 

We are indebted to Professor Browne for permission to publish 
this case. 
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Note on the Apparent Absence of Pressor Substances 
in Eclamptic Serum. 


Dorotuy G. E. Porrer, M.B., Ch.B. (Edin.), D.P.H. (Liver.) 
From the Department of Therapeutics, Edinburgh. 


THE cause of the high blood-pressure sphygmomanometer read- 
ings found in cases of eclampsia, with no previous history of renal 
disease, has never been explained experimentally. 

There are two main hypotheses. One is that as a result of the 
toxemia, substances are developed, possibly in the placenta, that 
when introduced into the maternal circulation, raise the blood- 
pressure by causing a constriction of the smaller blood-vessels. 
The other is that there is an altered condition of capillary perme- 
ability, so that gaseous exchange is hindered, and a high blood- 
pressure is necessary in order to maintain a normal tension of 
oxygen. 


Since the isolated uterus of a guinea-pig is extremely sensitive 


to the action of any substance which causes a constriction of plain 
muscle, it should be capable of demonstrating the presence or 
absence of any such substance in effective concentration of the 
blood of eclamptic patients with high blood-pressure. 


EXPERIMENTAL RESULTS. 

In the experiments described, blood from eclamptic patients was 
withdrawn from an arm-vein, as soon as possible after admission, 
into a sterile test-tube and allowed to clot. Using a technique 
similar to that deseribed by Dale and Laidlaw,' in their experi- 
ments on B-aminazolyl ethylamine, the reaction of eclamptic serum 
was compared with normal serum as a control, and histamine- 
phosphate solution. 

The amount of Ringer solution used each time was about 50 ¢.c., 
and after each addition of serum, this was immediately renewed 
from a reservoir of Ringer kept at a constant temperature. Hista- 
mine phosphate was made up in 0.02 per cent. solution and 1-2 ¢.c. 
used for each trial, according to the irritability of the preparation. 

Five cases of eclampsia were studied. In two the serum was 
again tested after an interval. .\ patient suffering from uremia 
also had her serum tested. In each case normal serum was used as 
control, 
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In this small series of five cases, no evidence of any pressor 
substance was found. When the eclamptic serum caused a con- 
traction of the uterus of the guinea-pig, a reaction was obtained in 
as short, or shorter time with normal serum, and the effect with 
the histamine solution always occurred in a shorter period still. 

In criticism of these experiments, it must be mentioned that the 
serum sometimes could not be used until several hours had elapsed. 
It is, therefore, conceivable that if the pressor substance is of an 
unstable nature, then negative results may mean nothing. 

The Ringer used was of a pH of above 7 and was kept fully 


oxygenated ; a high pH would not affect substances of a histamine- 
like nature. 


REFERENCE. 
1. Dale and Laidlaw. Journ. Physiol., 1910-10, xli, 336. 


@ 


\ \ 
\ 
4 


CASSIDY. 


LOUIS LAWRENCE 


7 

4 

gt 

j 

{ 
| 

4 

| 

ee 

ee 


Sn Memoriam 


LOUIS LAWRENCE CASSIDY, M.B., Ch.B. (Edin.), 
F.R.C.S.1. 


Master of the Coombe. 


THE news of the tragic death of Dr. Louis Cassidy, Master of the 
Coombe Lying-in Hospital, Dublin, will occasion sincere regret 
in his wide circle of friends and colleagues among English and 
Scottish obstetricians. He died on October 27th, 1928, as the 
result of injuries received when he was following the Ward Union 
Hunt. It was the opening meet of the ‘‘Wards,’’ and as Cassidy 
was trying to negotiate a stretch of ditch, he was thrown from his 
horse. Death would appear to have been almost instantaneous. 
That evening, he was to have taken part at the Opening Meeting 
of the Dublin University Biological Association, and when the 
sad news of the tragedy became public, the organisers of the 
meeting immediately postponed it—a singularly graceful act of 
recognition of the high esteem in which Cassidy was held by all 
his colleagues in Dublin, and of the services which he had rendered 
to Dublin obstetrical teaching during the past seven years. 

Louis Cassidy was the son of the late Mr. Anthony Cassidy, 
of The Grann, Enniskillen. He was educated at Castle Knoes 
College, Dublin, and at an age when most lads are entering on 
their University work he was already an experienced sailor. 
Having spent sufficiently long at sea to acquire his master’s 
certificate, he took up the study of medicine at Edinburgh Uni- 
versity, where he obtained his M.B. degree in 1908. Soon after 
qualifying, he came to Dublin for a course of postgraduate 
obstetrical work at the Coombe, during the earlier years of Dr. 
Gibson’s Mastership. He obtained his F.R.C.S.I. in 1911, shortly 
after which he was appointed Assistant Master at the Coombe 
Hospital. During his Assistant-Mastership, he became keenly 
interested in the formation of the Officers’ Training Corps at the 
Royal College of Surgeons, Ireland. The Corps was raised and 
commanded by the Right Hon. Sir Auckland Geddes, at the time 
Professor of Anatomy in the College. 

Cassidy’s enthusiasm for the O.T.C. was soon to be put to 
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the test. Directly after the outbreak of war, he volunteered for 
active service. The claims of the Coombe Hospital at first were 
too strong, but directly his term of office was over, he joined the 
Royal Army Medical Corps. He went in charge of a field ambu- 
lance to the Dardanelles with the 1oth (Irish) Division, and was 
present at the landing at Suvla Bay. His old A.D.M.S. (Col. 
H. D. Rowan), has borne eloquent testimony to Cassidy’s zeal 
and untiring energy. In a letter to the Irish Times a day or two 
after Cassidy’s death, he says: 
After the landing at Suvla the comparative calm of a field ambulance 
did not satisfy Cassidy. He felt that, in the trenches, he could do 
more for the men, and asked me to post him to a battalion. This I did, 
and his work was splendid. The men were reporting sick in shoals 
with fever and dysentery. Day after day Dr. Cassidy would have 
huge sick parades, where he not only doctored them and fed them, 
but put heart into them by his sound advice, his cheery manner and 
absolute indifference to danger. Very soon he had the affection and 
admiration of all ranks—so much so that his commanding officer offered 
him a captain’s commission in his battalion. This appealed to Cassidy’s 
love of adventure, and he asked me to recommend it. I could not 
do so, as medical officers, especially of his type, were all too few. 
A few weeks later, while he was holding one of his big parades, 
a shell burst alongside, killing six or eight of the patients and wounding 
some twenty others. Cassidy was badly wounded in the arm, and very 
natrowly escaped bleeding to death. He was hurriedly taken to a 
hospital ship, and for some time it was feared that he would lose his 
arm, but, fortunately, he recovered sufficient use of his arm and hand 
to be able to carry on his work as a distinguished surgeon. So ended 
his service at the front, which throughout was characterised by devotion 
and thoroughness. He was always regardless of self, and very helpful 
to others, 


The wounds received by Cassidy in action were such that the 
safety of his arm was endangered; at one period of his recovery 
it was thought that amputation would become necessary. Happily, 
the arm was saved, and in May, 1y16, he returned to active service 
at Salonica. For his work in Macedonia he was twice mentioned 
in despatches. In December, 1918, after a severe attack of pneu- 
monia in Dedeagatch, he was invalided out of the Army, and 
returned to Dublin to become, in 1921, Master of the Coombe. 

He was not long in this position before he began to display 
the great gifts of organization which characterized his tenure of 
office. In rapid succession there followed a peediatric clinic, a 
research laboratory, the installation of a ‘‘deep’’ x-ray apparatus, 
and the foundation of an ante-natal clinic. Nor did his organizing 
abilities stop there. In the Royal Academy of Medicine of Ireland 
he was one of the most active Members of Council, and was 
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responsible for many fruitful evenings of debate upon chosen 
subjects. Prominent research workers in the obstetrical and gyne- 
cological field were introduced to the Academy as his guests, notable 
among their number being Wintz of Erlangen, Oscar Frankel 
of Vienna, and others. At his house was the most hospitable 
table in Dublin, and round it one met all sorts and conditions of 
men, whose common qualification was the faculty of work. None 
ever met an idler in Cassidy’s company. 

His term of office at the Coombe was drawing very near a 
close; on December 17th it would have been his duty to preside 
at the meeting of the Board of Management to elect his successor. 
Those who were privileged to be his guests during the Coombe 
Centenary Festival held in September, 1926, will realize what 
sorrow he has been spared in the hour of parting from the hospital 
with whose development he was so intimately associated. 

Cassidy was an outstanding figure in Dublin medicine. Of 
unusual height,—he stood well over six feet in his socks—and 
somewhat serious of mien, his large frame contained a heart built 
to scale. His hand was ever in his pocket for the needy and 
suffering ; of professional jealousy or sense of rivalry he had not 
a trace; and he was the most loyal soul that ever breathed. Utterly 
unselfish, a man of the highest ideals, his loss is one that our 
medical corpus can ill afford. The ways of Providence are strange 
beyond the ken of men; why a man such as Cassidy, in the prime 
of life, with years of good and earnest work in front of him, should 
have been taken, we shall never understand. No man’s loss is 
irreparable, but we are definitely the poorer for his going. 


William Doolin. 


Louis Cassidy was the type of man the world must respect and 
admire. In addition to being modest, hardthinking, energetic, 
always ready to participate in every effort for the advancement of 
his craft, he was a fine sportsman. | had frequent opportunity for 
appreciating him. After the last British Gynzcological Congress 
in Manchester ; we travelled home together and discussed, among 
other matters details relating to the forthcoming Congress in April. 
His willingness to act.as one of the secretaries assured the success 
of the Congress, and his absence will be much felt. It is quite 
impossible to speak here of his many activities but the publication 
of the first Clinical Report of the Coombe Hospital will always 
be remembered as his handiwork. That he should be cut off from 
us now is a disaster, the results of which are difficult to forsee. 

In extending heartfelt sympathy to his wife and children, I feel 
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that sympathy should be extended to the women who will lose 
the results of his experience and to those of us (his obstetrical 
colleagues) who will miss his kindly presence and his wise counsel 
in our deliberations. 

Bethel Solomons. 


HUGH FENTON, M.A. (Oxon.), M.D. (Brussels). 
Consulting Surgeon to the Chelsea Hospital for Women. 


WE regret to record the death of Mr. Hugh Fenton, consulting 
surgeon to the Chelsea Hospital for Women which occurred on 
enubee 5th at his home in Herefordshire. 

William Hugh Fenton was born at Shardlow in —" 
in 1854, his father being also a member of the medical profession, 
and was educated at Derby School, from which he went to Merton 
College, Oxford, and later to the London Hospital Medical Schooi. 
He obtained honours in natural science in 1876 and a surgical 
scholarship in 1879, and qualified in 1880 with the diploma 
M.R.C.S. Three years later he obtained the L.R.C.P. and 
graduated M.D.Brux. | 

In the first years after qualifying he took up diseases of the 
throat as a speciality, and became one of the physicians to 
the London Throat Hospital and surgeon to the Throat Hospital, 
Golden Square. His association with gynaecology began in 1883, 
when he was appointed anesthetist to the Chelsea Hospital for 
Women and became private assistant to Dr. Palfrey,who was one 
of the fashionable gynzecologists of the time. This association 
of diseases of the throat and gynecology will appear strange to the 
present generation, but in the days when both of these specialties 
were in their infancy it was by no means uncommon. Fenton 
settled down as a practising gynaecologist when in 1885 he had 
been elected assistant physician to the Chelsea Hospital for 
Women, and in 1893 he was placed on the senior staff, having 
as his colleagues the late Dr. William Duncan and Sir John (then 
Mr.) Bland-Sutton. 

From then onwards, till his retirement on account of age in 
igi4, he devoted his best energies to the welfare and advancement 
of the hospital. His professional work there will always be 
remembered by those who served with him for the conscientious 
way in which it was carried out, with the result that, without 
ostentation and in the most humble-minded spirit, he accomplished 
a record of surgical achievement of which any man might be proud, 
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His skill as a diagnostician will perhaps remain most clearly in 
the minds of those who worked with him. To posterity he will 
be known by two surgical instruments, the value of which has stood 
the test of time—Fenton’s double-ended cervical dilators and 
Fenton’s ‘‘bulldog’’ volsellum. But he was more than an able 
gynecologist; he was a great practitioner, possessing, beyond 
technical skill, that wider outlook—born of kindly understanding 
and ready sympathy—which raises our calling from a science to 
an art, and few medical men have been so beloved by their patients 
as he was. His services to the Chelsea Hospital for Women were 
very great, and the more so because they were given without 
stint at a time when the hospital most needed them. He was 
always kindly and helpful to every member of the staff from the 
lowest to the highest, and was exceedingly generous to those under 
him. 

In addition to the appointments mentioned above, he served 
during the war as senior surgeon to the Hammersmith War 
Hospital, and as surgeon to the County of London War Hospital at 
Epsom. He was also physician to the Society of Lady Journalists. 

Hugh Fenton was a keen sportsman, and spent all his holidays 
fishing and shooting. The latter sport he-had to give up by 
reason of advancing years, but the former engaged him right up 
to the last vear. Hugh Fenton was an original shareholder of the 
Company that publishes this Journal. He married, in 1887, Alice 
Anne, eldest daughter of the late William Foster of Hornby 
Castle. His wife, who survives him, shared equally in the good 
work he did for the Chelsea Hospital for Women, and all his 
many friends will join in tendering to her their deepest sympathy. 


Vili 
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BOOK REVIEWS 


“Gynecology” for Students and Practitioners. By T. W. Even, M.D., 
C.M., Edin., F.R.C.P. London, F.R.C.S. Edin., and CUTHBERT 
ockyER, M.D., B.S., F.R.C.S., F.R.C.P, 3rd Edition revised, with 
556 illustrations and 32 coloured plates. Roy. 8vo. 10 x 64 pp. 838. 
36/- J & A. Churchill. 


It is a pleasure to welcome the third edition of Eden & Tockyer’s 
““Gyneecology,’’ since from its birth it has enjoyed in the literature of the 
subject not only popularity but also a position of respect and honour. 
This is due in large measure to the fact that within a reasonable compass 
it presents the whole subject with admirable clarity and a considered 
balance between its pathological and clinical aspects, as well as to the 
undoubted authority of its writers on both the scientific and practical 
sides. ‘This new edition promises to maintain the book in its honourable 
position, as a thoroughly sound exposition of British Gynecology. 

A shrewd judge of medical literature once said that the surest sign of 
value and vigour in a medical book was a progressive diminution in the 
size of each successive edition. Like so many profound-sounding obiter 
dicta, this aphorism embodies only a comparative truth, but Dr. Eden 
and Dr. Cuthbert Lockyer have been awake even to the partial implication. 
With some ingenuity they have contrived to reduce the number of pages 
in their third edition by no less than one hundred and two—by increasing 
the size of the pages! This, moreover, in spite of eight new plates and 
eighteen additional illustrations in the text. 

Those already familiar with the book will naturally turn to the subjects 
upon which recent work has been done, and they will find that such 
research as seems likely to prove of permanent value has not been over- 
looked in any department. Even the description of the anatomy of the 
pelvis has been shown to be not wholly static, as witness the reference 
to what Mr. Bonney is pleased to call the ‘‘pubo-cervicalis muscle.” 

Mr. Wilfred Shaw’s admirable work on the anatomy and physiology 
of the ovary and its connexion with menstruation has been incorporated 
together with some of his and Mr. Stevens’ beautiful illustrations. The 
sections dealing with the internal secretions of the ovaries and theit 
relation to menstruation are very guardedly written, but possibly this is 
the outcome of discretion; one would, however, have welcomed a bolder 
statement regarding the most recent opinions on this fascinating and 
complex subject, even had it required to be qualified as provisional. The 
whole question is still in a condition of flux, and the results of another 
twelve months’ research may perhaps modify some of the views which 
we are inclined to accept to-day. When a subject is ‘sub judice’’ to this 
extent it would have been helpful and stimulative to thought had the 
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authors explained a little more fully the lines along which research 
seems to be reaching out. 

In regard to endometrioma, the authors accept the work of Sampson 
and Bayley upon the ‘cellular spill” theory, but do not regard it as the 
only possible explanation of extra-uterine endometrial growths. Some 
such growths may be due to peritoneal or vaginal-epithelial metaplasia, 
while some of the ovarian heematomata may arise as theca-lutein cysts. 
With this conservatism of view most British gynecologists are probably 
in entire accord. 

A valuable and new section on diverticulitis, largely based on the work 
of Maxwell Telling, draws attention to a condition which, while fortunately 
rare, deserves the notice of every gynecologist. 

In regard to ovarian neoplasms, it is laconically and only too truly 
stated that ‘fon the subject of etiology .. . nothing is known.’’ Goodall’s 
work, in which he traced all epithelial growths arising in the ovary te 
remnants of the medullary rays or rete-ovarii, is accepted and illustrated ; 
and the classification of ovarian tumours which is given is both simple 
and, on the whole, satisfactory. 

In the operative section there are few changes. The paragraphs on 
abdominal myomectomy have been re-written and are largely based on 
Bonney’s pioneer work. The pros and cons of myomectomy versus hystei- 
ectomy are very briefly summed up, and the authors’ conclusion would 
appear to be that ‘“‘up to forty years of age, myomectomy becomes the opera- 
tion of choice.”’ In our opinion, the choice is scarcely so simple, and these 
paragraphs might, with considerable advantage, have been expanded. 
This small point of criticism apart, the section stands as a clear and well- 
illustrated description of the most widely accepted technique in operative 
gynecology. 

Soundness of teaching, lucidity of expression and pertinence of illus- 
tration are the principal impressions which the book leaves on the mind, 
and, as British gynecologists, we may well be grateful to our two col- 
leagues for their work. 


R.W.]. 


“Gynecology with Obstetrics” A Text Book for Students and Practi- 
tioners. By JOHN S. FArkBaArrRN. Second Edition, 1928. Demy Svo. 
pp. xxiv—Stio, with 5 plates and 167 figures in the text (2 in colour). 
25/- Oxford Press. 


To all acquainted with Fairbairn’s Gynecology and Obstetrics,” the 
appearance of a second edition is not surprising. Few members of the 
medical profession possess Dr. Fairbairn’s literary ability, and when this 
endowment is combined with sound common sense, the result is a work 
which cannot fail to enhance the reputation the author. has already attained 
as a teacher. British specialists are indebted to Dr. Fairbairn for pro- 
ducing a volume which is an adornment to the literature of this branch 
of medicine. 

The book is slightly larger than its predecessor, the increase being 
chiefly due to the addition of thirty-eight new figures which illustrate 
histological sections. A general revision has been made, and the articles 
on ovarian function and on the development and embedding of the ovum 
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have been rewritten. In this edition, also, a brief outline is given of the 
treatment of certain gynecological conditions by radium. The statistics 
of maternal and infantile mortality have been brought up to date, and 
reference is made to the registration of still-births, the notification of 
puerperal pyrexia and the new form of death certificate. In connexion 
with the maternal death-rate from eclampsia, the excellent results obtained 
by Cruickshank and Hewitt might have been recorded. To those of us 
resident north of the Tweed, it is interesting to note that every case of 
hyperemesis gravidarum admitted to St. Thomas’s Hospital during the 
last twenty years has recovered without surgical interference. Probably 
a milder form of this condition is encountered in the South, as induction 
of abortion has not infrequently to be performed in Scotland to avert 
disaster in similar cases. In the section dealing with inflammatory disease 
of the Fallopian tubes no mention is made of the value of a differential 
blood count and the sedimentation test as aids to the recognition of pus 
formation, and to the appropriate time for operation :—small matters, 
perhaps, but nowadays the student requires every available weapon in his 
armamentarium for his professional examinations. Reference might also 
have been made to the histological changes which are commonly met with 
in the isthmic portion of the Fallopian tube in cases of salpingitis nodosa. 

The article on nervous and psychical conditions is, perhaps, one of 
the most valuable in the book, and should be carefully studied by everyone 
interested in gynecology. Its perusual would save many patients from 
surgical procedures, which too frequently prove the starting-point of chronic 
invalidism. For the fortunate students at St. Thomas’s Hospital, the 
details of operative technique will be ample, as provision is made for their 
instruction in the theatre, but this volume would appeal to a much wider 
circle, if a fuller description of operations was given. 

To an old-fashioned reviewer the article on contraceptive methods seems 
unnecessary : it appears as a tiny blot on a brilliant page. At the same 
time he would have secretly regretted its omission, for then he would 
have missed one of the author’s characteristic quips, viz., ‘‘Contraceptive 
methods have, till recently, been adopted chiefly by the leisured, well-to-do, 
and professional classes--the least prolific in the community.” 

Valuable guidance for the novice and suggestion for the expert will 
be found on almost every page. From cover to cover the vast experience 
of a sagacious observer is narrated in language both lucid and humorous. 
His wit is a pure joy, and this off-spring from his facile pen, whether in 
the library, or at the bedside, will prove an entertaining and instructive 
companion. 


J. 


“Morphologische und experimentelle Untersuchungen Eierstock.” 
By JouAnneEs Hetr. Handbuch der Biologischen Arbcitsmethoden, 
(Abderhalden). Urban und Schwarzenberg; Berlin and Vienna, 


Abt. V., Teil 3B, Heft 5, p. 679, 1928. Price 8 marks. 


Within the last few years an enormous amount of experimental work 
has been done on the structure and functions of the ovary. Fortunately, 
the pure scientists have realized the need for the compilation of reviews 
of the results obtained up to the present time. Last year a review was 
published by Allen and Doisy and in July of this year, an admirable 
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resumé was given by Parkes in the Biological Reviews and now in this 
article appears a review on similar lines by Hett. Such reviews are of 
the very greatest value and in these instances should be particularly 
welcomed by gynecologists. Hett’s review is intended primarily to 
indicate the methods of investigation that have been used, with the 
result that details are given of the techniques employed in histology, 
transplantation, parabiosis, and more complicated animal work. These 
details contained in a short space make the article of very great value, added 
to which must be mentioned that the results of each piece of work are 
indicated. 

The article is of great importance and should be brought to the notice 
of all interested in ovarian work. Not only is the substance of value but 
the article is admirably planned, easy to read, and a very full bibliography is 
included. Lastly, Hett’s article together with that of Parkes, give in 


a relatively short space an aimost exhaustive account of the recent work 
on the ovary. 


“Salpingitis isthmica nodosa.’ By Dr. FRANZ Horatex, Briinn Topic, 
Prague. 


This monograph gives the description of the histological examination 
of a large series of cases of tubercular salpingitis. The review of the 
literature and the records of the cases are written in Czech, the summary 
and general discussion in German. A magnificent series of 111 photo- 
micrographs is included and there is also an excellent bibliography. As 
a result of the study of salpingitis isthmica nodosa the author concludes 
that the commonest form encountered is either associated with tubercular 
salpingitis or is present in combination with the end results of this disease. 
Other causes are not denied but are considered uncommon. The histology 
of tubercular salpingitis is discussed and the mode of spread of the disease 
in the various portions of the Fallopian tube are described and it is shown 
that in the isthmus portion while the endosalpinx is usually free the 
tubercular process invades the muscle wall and spreads between the 
muscle layers. This distribution of the tubercular lesions leads to pro- 
jections from the endosalpinx into these areas and on these grounds many 
of the peculiarities of salpingitis isthmica nodosa can be explained. The 
histological descriptions are interesting of themselves. For example, the 
late results of tubercular salpingitis with the production of such conditions 
as pseudo-dermoids of the Fallopian tube are described and explanations 
of the origin of fibro-adenoma of the isthmus and adenoma of the Fallopian 
tube are suggested. Evidence of metaplasia of the peritoneum of the 
Fallopian tube is frequently recorded. A great deal of care has been 


spent upon the research and the descriptions and the discussion are very 
valuable. 


“Die Bedeutung des Retikuloendothelialsystems fiir das Streptokokken- 
sepsisproblem.’’ By Prof. Dr. N. Louros and Dr. H. E. ScHEvER. 


George Thieme; Leipzig. Pp.1o1, with 13 illustrations and 4 coloured 
plates. Price, 14 marks. 


This monograph contains the results of a large number of animal 
experiments which had in view the production of a neutralizing effect to 
streptococcal infection. The work is based upon the reaction of the 
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reticuloendothelial system to injections of streptococci into the living 
animal. A short account of the reticuloendothelial system is first given 
and its reactions, as illustrated by histological appearances particularly 
in the liver and spleen, and by blood changes, as the result of the injection 
of streptococci, are described. It is pointed out that similar changes can 
be demonstrated in the post-mortem material obtained from patients dying 
from puerperal sepsis. It has been shown that certain organic and 
mineral substances, when injected into animals, produce somewhat similar 
reactions of the reticuloendothelial system. 

The aim of the research was to determine if such reactions, produced 
either prophylactically or therapeutically, had any neutralizing effect on 
the septic conditions arising as the result of infection with streptococci. 
Measured quantities of streptococci of known virulence were used and 
all experiments were carefully controlled. The experimental work was 
carried out with great thoroughness for in a large number of cases the 
organs were examined microscopically. A large series of substances was 
tried,—trypanblau, lipoids, proteins, amino acids, vitamins, mineral salts, 
heavy metals, among others being used. In some cases no positive results 
were obtained ; in other cases, e.g., in the case of certain lipoids, proteins, 
and heavy metals, there was good reason to believe that a neutralizing 
effect to the toxic effect of the streptococci was produced. A consideration 
of the experimental results suggests that an explanation may have been 
offered of the therapeutic effect produced by protein shock and by the 
injection of silver preparations in the treatment of puerperal sepsis. 

The idea of the research is very ingenious and from the results that 
are given it would appear that the outlook for work in this field is very 
promising. No clinical results are as yet published: at the present time 
these are being gathered together. 

The publishers should be congratulated on the way the monograph has 
been produced; print, paper and illustrations are of the first order. 


“Der Mensuelle Genitalzyklus des Weibes und seine Storungen.” By 


R. SCHRODER. Handbuch der Gynakologie, (Veit-Stoeckel). Erster 
Band; Zweite Hialite. 


A third edition of the Veit Handbook is being prepared under the 
editorship of Stoeckel and to Schréder has been given the subject matter 
covered by Schaffer’s article in the ofd editions. Schréder’s contribution 
consists of 551 pages and gives a complete and up to date account of this 
branch of gynecology. The paper and print are extremely good and 
the illustrations, which, following the modern tendency consist almost 
entirely of photomicrographs, are beautifully produced. The references 
are very exhaustive and they alone make the volume of the greatest value. 

The first 90 pages deal with pure physiology, the structure of the uterus 
and ovaries and their alterations during the menstrual cycle are described. 
Such descriptions coming from so great an authority as Schréder naturally 
demand attention but the work is so admirably done, the account that is 
given is so full and impartial that it is impossible to speak too highly of 
it. Then follow sections dealing with the physiology of the sexual cycle 
in lower animals, the theoretical considerations of the menstrual cycle, 
and an up-to-date account of the Allen and Doisy hormone and of recent 
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biochemical work on the ovary. Then follow sections on the clinical features 
of menstruation and the menopause. 

The rest of the volume—nearly half the book—is devoted to ‘‘Disturb- 
ances of the menstrual cycle’ and here all the recent work which has not 
as yet been considered to any great degree in this country is to be found. 
Such interesting subjects as the influence of gynecological operations upon 
the menstrual cycle, the vaginal hemorrhages of the new-born, the effect 
of endocrinal diseases upon the genital functions, and the production of 
amenorrhcea by certain general diseases are fully discussed. An excellent 
account of metropathia haemorrhagica is then given. Sections dealing 
with endometritis, adenomyosis, and various forms of menstrual disturb- 
ance follow and dysmenorrhcea is dealt with exhaustively. With all 
pathological conditions the various forms of treatment employed are 
discussed, in all cases impartially, and there is no hesitation to condemn 
various modern empirical methods. 

The scope of the contribution is too wide to allow detailed criticism in 
a short review. The: book covers a very wide-field and an enormous amount 
of work has been done for its publication. It is particularly to be welcomed 
because it gives Schréder’s present views on this aspect of gynecology 


and to Schréder are due most of the advances in this sphere. One is 


staggered at the overpowering erudition he has shown. Schréder must 
be congratulated on this achievement: it is certain that the value of the 
contribution will be appreciated by all. 


Wilfred Shaw. 


“ Medical Practitioner’s Library ’’ under the editorship of Prof. S. A. 
BrovusTEIN, M. P. KONCHALOVSKY and S. P. Frpororr. Book twenty- 
eighth. By Professor V. V. STROGANOFF. State Publisher, Moscow, 
Leningrad, 1928. 


THE improved prophylactic method of treatment of Eclampsia, is the title 
ot the second edition of the twenty-eighth book of the ‘‘Medical Practitioners 
Library ”’ published in Russia. On the title page is the following reference : 
The correct application of the improved prophylactic method of the 
treatment of eclampsia makes the prognosis of eclampsia, in cases not 
neglected, nearly absolutely favourable. 

The following subjects are dealt with: Short synopsis of methods of 
treatment of eclampsia. History of the prophylactic method of treatment 
of eclampsia and its results. Pathogeny of eclampsia. Improved prophy- 
lactic method of treatment of eclampsia. Results of treatment by the 
improved prophylactic method. Examples of treatment. Conclusions. 
Scheme of the improved prophylactic method of treatment of eclampsia. 
Statistics of eclampsias treated by prophylactic method and its variations. 
Literature. 

Professor Stroganoff in this book reiterates his well-known views on the 
subject of eclampsia, and appends a scheme for the prophylactic method 
of treatment, which has been published many times in this country. He 
points out that women suffering from eclampsia die most often from 
the destructive action of the fits on the heart and on the respiratory centre, 
and that delivery should be effected as soon as this can be accomplished 
without causing injury to the patient or to her child. 


R. Kk. 
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“ L’Exploration Radiologique en Gynécologie : Technique, Résultats,’ By 
Claude Béclére. With a Preface by Professor Raymond Grégoire. 
1928. Paris; Masson et Cie. Price 45 francs. 


RADIOLOGICAL examination of the alimentary tract after an opaque bismuth 
meal has long been a recognized aid of the greatest value in the investiga- 
tion of gastro-intestinal diseases and it was a happy idea to seek to render 
gynecological diagnosis more exact by the injection of substances imperme- 
able to x-rays prior to radiography of the uterus and Fallopian tubes. 
Lipiodol had previously been employed in this manner as tracheo-bronchial 
injections in the investigation of intra-thoracic diseases and this substance 
was introduced into gynecological diagnosis by Heuser and later by Carelli, 
both of Buenos Aires. It is a method which has been proved to be devoid 
of danger, and the information to be obtained by its employment in gynzeco- 
logical diagnosis includes the location of tubal obstruction on which the 
question of the operability of tubal sterility depends, and the presence of 
unilateral or bilateral hydro- or pyo-salpinx, uterine myomata, and sub- 
mucous neoplasms. Further, it greatly diminishes the difficulties of pelvic 
diagnosis in very obese women, whiist its application to the diagnosis of 
early pregnancy still remains a somewhat doubtful procedure. 

Dr. Claude Béclére has done much to extend and popularize the know- 
ledge of this method, and not least by the publication of this beautifully 
illustrated monogtaph of 167 pages. 

Following a laudatory preface by Professor Raymond Grégoire and a short 
introduction, the book is divided into three parts dealing respectively with 
pneumoperitoneum, with tubal insufflation and with opaque injections, the 
last-named constituting much the greater part of the volume. Under this 
heading Béclére gives a detailed account of the history, technique and 
results of lipiodol injections, together with the therapeutic deductions to 
be derived therefrom. As regards results he discusses both normal and 
abnormal morphology and physiology and as applications to pathology 
the indications and contra-indications are given. Among the diagnostic 
results are described the precise indications which the method provides in 
the study of tubal permeability, in the diagnosis of pelvic tumours, and in 
the diagnosis of the metrorrhagias. 

A bibliography extending to 168 references is appended. The book is 
most beautifully printed and got up, a very pleasing feature being provided 
by the 61 beautifully reproduced radiograms chosen as the most typical from 
the author’s collection of 300 clichés. ‘They are as instructive as they are 
beautiful. 

It only remains to add the book has been fittingly crowned by the 
Academy of Medicine, and that no practising gynaecologist can afford to 
overlook it. 


“Die Gynikologie bei Dioskurides und Plinius,” By J. FiscHEr. Wien; 
Julius Springer. 1927. Unbound 2 marks. 


In the space of 36 pages Fischer has gathered together and annotated all 
the scattered references relating to gynaecological and obstetrical subjects 
to be found in the works of Dioskurides and Pliny, giving the majority 
of the quotations in the original Greek and Latin words respectively, 
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This little brochure will appeal strongly to those specialists in obstetrics 
and gynzecology who have kept up their interest in, and their knowledge of 
the classics. 

B. 


‘The Blood Plasma in Health and Disease.’”? By J. W. PICKERING, 
D.Se.(Lond.), Lecturer on Heematology, University of ITondon, 
King’s College. London: William Heineman (Medical Books) Ltd. 
1928. Price 12/6 net. 

DR. PICKERING’S monograph is a valuable and unique contribution to 
hzematology in that, while most works on this subject are entirely devoted 
to the histology of the blood corpuscles and of the haematopoietic system, 
the blood plasma (except in the study of haemophilia and thrombosis) being 
either neglected or treated merely as a vehicle for the conveyance of 
corpuscles, Dr. Pickering brings conclusive evidence to show that the 
plasma plays a part of fundamental importance in the life of the whole 
body, morbid conditions readily making their appearance with alterations 
in the stability of the blood plasma. Thus, recent investigations suggest 
that the stability of the blood plasma is altered during the development of 
carcinomatous growths, this change being correlated with the progress of 
the malignant neoplasm. Other morbid states in which an alteration 
in the thermo-stability of the blood plasma is present are diphtheritic 
pneumonia, acute articular rheumatism and changes in the renal endo- 
thelium. = 

The embryonic development of the blood corpuscles has also attracted 
much attention, while that of the plasma has almost escaped notice. From 
the investigations of Dr. Pickering and his colleagues, it would seem, 
however, that embryonic development of the plasma proceeds in the same 
order as evolutionary development and that there exists an evolution of 
colloidal complexity as well as an evolution of anatomical structure. 

Turning now to the description of blood coagulation—this being the 
subject with which the author’s name is most closely associated—the current 
theories are presented in great detail, most of them having been specially 
contributed to this volume by the makers of the several theories. There 
would, however, seem to be a fundamental difference between most of these 
theories of the fluidity and clotting of the blood, and that advanced by 
Dr. Pickering. Instead of assuming that unshed plasma is a mixture of 
different colloids, it is regarded by him as a co-ordinated complex in which 
the less stable fractions (prothrombin and fibrinogen) are united to the 
more stable fractions (serum globulin and albumin) and are thus protected 
from the disruptive action of calcium ions, which is essential for the 
inception of clotting. 

The consideration of the arrest of hamorrhage naturally follows, since 
modern methods of arresting haemorrhage (apart from surgical treatment) 
are based on the utilization and augmentation of the natural processes 
which limit bleeding, and it is shown that transfused blood from a donor 
of the same blood group is, perhaps, the most valuable haemostatic when 
bleeding is severe and associated with ‘‘wound shock.’’ This serves the 
dual purpose of replacing lost blood and also of increasing the speed of 
blood clotting even in presence of suppressed coagulability. In certain 
forms of hemorrhage in the new-born it is shown that a pronounced 
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shortage of blood-platelets exists, while some cases of later infantile 
hamorrhage are apparently akin to purpura, such cases being benefited 
by the administration of sodium citrate. 

The problem of thrombosis which is discussed in Chapter XII is of 
special interest to the obstetrician because of its occurrence in’ phlegmasia 
alba dolens, and other forms of puerperal infection and to the gynzecologist 
in view of the frequency of and fatality from post-operative thrombosis and 
pulmonary embolism following gynzecological and abdominal operations. 
It is interesting to note that since 1922 a large increase in the number of 
deaths from thrombosis and pulmonary embolism is said to have occurrred 
in Germany, and this has been variously attributed to increased intravenous 
therapy, Roentgen rays and blood transfusion. Much controversy has 
raged on the réle of sepsis in the causation of thrombosis and unanimity 
of opinion does not yet appear to have been reached. With respect to the 
alleviation of post-operative thrombosis the use of measures such as exercise 
which increase the circulation in any area in which there is liability to 
thrombosis, seems justified both by clinical and experimental observations. 
Practical exercises, first suggested by Pool as a measure against post- 
operative thrombosis, have been successfully practiced by Blair Beli in 
Liverpool. Further, a diet composed mainly of carbohydrates and fats 
reduces the amount of fibrinogen in two or three days, and in the reviewer’s 
opinion such a diet might well be combined with exercises as a prophylactic 
against post-operative thrombosis. 

Chapter XIII deals with menstrual and puerperal blood, and is concerned 
chiefly with the question of the coagulability of menstrual blood and the 
condition of circulating blood during menstruation. When slowly discharged 
from the uterus menstrual blood remains unclotted or clots incompletely. 
That an increase of alkalinity due to admixture of the menstrual blood 
with uterine mucosa accounts for this absence of clotting, although stated 
to be the explanation still current in works on gynecology is opposed 
by several facts; nor is contamination with vaginal secretion accepted as 
the cause. Since, however, thrombin, which is absent from circulating 
but present in clotted blood, is found in menstrual blood and its presence 
shows that coagulation has really occurred, being of the same type as that 
which produces clots. Menstrual clot may undergo spontaneous lysis with 
a return to fluidity after the formation of small clots, a process which is 
hastened by the incubation of menstrual fluid at body temperature. The 
dissolution of small clots in menstrual fluid is thus explained without 
postulating the presence of a specific lysin. 

Again, since it has been shown that some hzemostatics increase coagula- 
bility when administered orally or subcutaneously, it is suggested that their 
administration might prove of value in obstinate haemorrhages, especially 
when the bleeding arises from the rupture of capillaries by congestion. 

In discussing the condition of the blood in abnormal bleeders, a classi- 
fication of haemorrhagic diseases is given, one group comprising the 
haemorrhages of the new-born, four types of which are recognised, namely : 
(1) Bleeding from trauma caused during birth, (2) Heemorrhages associated 
with impaired coagulation of the blood, (3) Hamorrhages due to toxic 
conditions and (4) Heemorrhages related to purpura hamorrhagica. An 


interesting account is also given of the hereditary aspects of abnormal 
bleeders. 
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In an appeadix containing a synopsis of the newer hzemostatics, descrip- 
tions of the hemgestatic action of pituitary extracts and of serums are 
included, and another appendix contains a very complete bibliography. 


F. E. T. 


‘An Inquiry into Post-Operatic Tentanus—A Report to the Scottish Board 
of Health.”” By T. J. Mackir, M.D., D.P.H., Professor of Bacteri- 
ology, Edinburgh University. Edinburgh, His Majesty’s Stationery 
Office. 1928. Price 1/- net. 


As a post-operative complication tetanus has heen of rare occurrence in 
recent years and under conditions of modern surgery. Nevertheless cases 
of this description are still occassionally recorded in the literature, but 
there would appear to be no data available indicating the actual incidence 
of the condition. A perusal of the literature, however, shows that post- 
operative tetanus has most frequently occurred as a camplication of 
abdominal and gynecological operations, and more especially gynzecological 
repair operations in which a large amount of catgut is commonly employed, 
and is left embedded in the tissues. This state of affairs was also found 
to prevail in the series of cases investigated for this Report by Professor 
Mackie. It is a decidedly unusual occurrence that all these cases were 
met with in one particular institution within a limited period, and it 
appears to be on this account that Professor Mackie was requested to 
undertake the present investigation. a 

in a total of nine tetanus cases six followed gynecological procedures, 
all being repair operations except one—an odphorectomy and appendic- 
ectomy, one each being contributed by cholecystectomy, nephrectomy and 
gastro-enterostomy respectively. In all the gynecological cases catgut had 
been used and that entirely from one source, and in most of them the 
thicker gauges of catgut were employed. In some the material was used 
in considerable amount, though in others a relatively small amount was 
left in the tissues. The prevalent view that catgut is commonly regarded 
as the source of infection thus appears to receive support from this series 
of cases. An elaborate experimental investigation of the relation of con- 
taminated catgut to post-operative tetanus and gas-gangrene was therefore 
undertaken by Professor Mackie in collaboration with Dr. D. G. S. 
McLachlan, and the data obtained supply undoubted evidence of the 
relationship of catgut to post-operative tetanus and other operative anzerobic 
infections. The same two experimenters also investigated the resistance of 
bacterial spores to physical and chemical agents, with particular reference 
to the sterilization of catgut. The results obtained indicate the great 
differences in the bactericidal power of the various disinfectants tested, the 
ineffectiveness of certain reputed antiseptics in the destruction of resistant 
spores, the relatively selective bactericidal action of certain sterilizing 
agents on the spores of particular organisms, and the fact that spores 
embedded in catgut ‘‘ strings ’’ may be protected from bactericidal agents. 

The most effective and practicable agents for the destruction of various 
sporing bacteria in catgut were found by Professor Mackie to be iodine in 
watery solution and hydrogen peroxide, and the method he recommends 
is as follows: The ribbons and raw material are placed in hydrogen 
peroxide (ten volumes) for twelve hours, the ribbons are then spun and 
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undergo further sterilization in one per cent. iodine water for 14 days, and 
the strands are passed through two changes of spirit to remove excess 
of iodine and stored in 50-75 per cent. alcohol containing 0.1~0.2 per cent. 
iodine. The process should be controlled by bacteriological tests, and no 
issue from any batch should be made until the test sample had been passed 
bacteriologically as sterile. 

Professor Mackie recommends that a collective investigation be instituted 
to ascertain the general incidence of operative tetanus and infections by 
other sporing anzrobes, with the various etiological factors directly or 
indirectly responsible for these conditions. The official notification and 
investigation of future cases would supply information of much value in 
the prevention of what he describes as ‘‘ this uncommon but disastrous 
sequela of surgical operations.” 

Though in the cases investigated catgut may be regarded as the source 
of infection, Professor Mackie thinks that the question of auto-infection 
as a possible causative factor requires further investigation, while it cannot 
be doubted that an inquiry into the prevalence of carriers of B. tetani, and 
whether such carriers possess an effective immunity, would be of great 
interest and practical importance. 


F. E. T. 


** Recent Advances in Obstetrics and Gynzcology.’’ By ALECK W. BouRNE, 
F.R.C.S. Second Edition. London; J. and A. Churchill; 1928. 
382 pp. Price 12/6. 


THIS second edition of this very useful book has been brought right up to 
date, and particular mention is made of the new ovarian hormones to 
which a special chapter is devoted. The author considers that sufficient 
research on the ovary has now been carried out to justify in this book the 
inclusion of an account of the new physiology of the ovary, but he does 
not think it is possible as yet to describe clinical applications of 
established value in medicine. The chapter on the chemistry of the blood 
and urine in pregnancy has been rewritten in collaboration with Dr. G. 
Roche Lynch. Sampson’s latest papers on endometrioma are criticized, and 
a chapter has been added on actinotherapy in gynecology. 

Such a book as this fills a distinct gap and is so useful both to teachers 
and practitioners that one would like to see a new edition produced every 
year. This perhaps might be accomplished if the publishers did not print 
too many copies of each edition. 

It is true that publishers have got to live just as other folk, it is true 
that sufficient copies of each edition have to be sold to pay for a profit on 
its production; it is also true, however, that publishers are wont to print 
copies far in excess of this with the result that so much of the subject- 
matter. becomes out of date that after a time the book does not sell. As an 
exainple, we know of a most useful handbook for practitioners which met 
with a very good reception. The publishers printed 5,c00 copies and this 
practically ruined the book because long before this number could be sold, 
the work, from the purchaser’s point of view, was out of date, with the 
result that the sale practically stopped, except for a few copies year after year 
during which time the publisher was trying to get rid of his surplus 
stock. In contradistinction to this we know of an author who was most 
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anxious to get out a new edition, but was prevented by his publisher 
having printed so many copies. He purchased the rest of the stock and 


had it destroyed, several hundred copies, and he said it paid him; it 
certainly did the publisher! We congratulate Mr. Bourne very heartily 
on his second edition. 


The Practical Medicine Series : ‘‘Obstetrics.”” Edited by Josern B. DELEE 
and J. P. GrkENHILL. Gynacology.” Edited by JoHN OsBorn 


PoakK. Chicago; The Year Book Publishers, 304, South Dearborn 
Street. 10/6. 


THE Editors are to be congratulated on the production of this volume of 
the year’s progress in medicine and surgery. It consists of 656 pages, has 
g8 illustrations, and the references to authors in the Obstetric Section 
number 267 and in the Gynecological Section 183. This volume forms a 
most useful book of reference and contains a succinct and helpful review of 
the principal contributions to Obstetrics and Gynzecology during 1928. 


“Tropical Midwifety ; Labour Room Clinics.’? By V. GREEN-ARMYTAGE, 
M.D., F.R.C.P., Lieut.-Col. I.M.S. Thacker Spink & Co., Calcutta 
and Simla. Price Rs. 3/8. ce 


THE second edition of Dr. Green-Armytage’s useful and concise little book 
will no doubt receive as warm.a welcome as its predecessor. It is full of 
practical information in almost every aspect of the subject. The notes 
on diet are interesting, although differing very little from practice in 
England except in the drastic elimination of practically all meat and the 
strict limitation of fat, even in the form of cream and butter. The impor- 
tance of diet in conjunction with sunshine is further emphasized in the 
valuable notes on osteomalacia. This deficiency disease is responsible for 
appalling crippling and deformity of the women who observe the purdah 
nashin custom and is therefore more prevalent among the upper and middle 
classes than among the very poor. Dr. Green-Armytage notes the greater 
frequency of the funnel-shaped pelvis in India. He has himself observed 
42 cases in nine years, and noted in each case the otherwise perfect physique. 
He attributes this type of deformity to mild osteomalacia due to food defi- 
ciency errors in childhood or puberty. One is very much struck all through 
the book by the evident need of preventive work, shown by the necessary 
insistence on the management of abnormal midwifery and the frequent 
references to Caesarean section, of which operation four types are described 
as in use. Dr. Green-Armytage considers that induction of labour gives 
disappointing results in the.tropics. This, he says, is due partly to the 
prevalence of sepsis, partly to the poor musculature, and also the 
almost universal leucorrhcea swarming with micro-organisms. Teachers 
especially will appreciate the ante-natal charts which are included, and 
every one requiring a handy and practical work of reference on tropical 
midwifery will do well to possess this valuable and inexpensive little book 
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“Gynecology for Nurses.’”? By H. S. Crossen. Publishers: Henry 
Kimpton, 263, High Holborn, W.C. Price 12/-. 


Tuts book presents a brief survey of the Anatomy and Physiology of the 
female pelvis and its contents, the methods employed in gynecological 
examinations, diagnosis and treatment of the various pathological condi- 
tions, and the methods of performing gynzecological operations. 
The essential points in gynaecological nursing are clearly described. The 
special technique of nursing and operating is graphically illustrated by 
the numerous photographs and diagrams the book contains. 

The book which is extremely well produced should be of assistance 
to nurses, and useful to those responsible for their teaching. 


M. W.S 


THE East ENp Moruer’s LYING-IN HOME. 
1925, 1926 and 1927 by W. H. F. Oxley, M.R.C.S., L.R.C.P. 


THE LIVERPOOL MATERNITY Hospital. 
1924 by J. St. George Wilson, F.R.C.S. 
1926 by A. A. Gemmell, M.C., T.D., M.A., M.B., B.Ch. (Cantab.), 
BR CS. (Ed); 


THE EpinspurGu Royal MATERNITY AND SIMPSON MEMORIAL HospIrat. 
1926 by Douglas Miller, M.D., F.R.C.S.E. 


THE MATERNITY DEPARTMENT OF THE ST. MARY’S EHLospITALS MANCHESTER. 
1925 by C. Phiilips Brentnall, M.C., M.B., Ch.B. 


THE LEEDS MATERNITY HospIitat. 
1924 by D. J. Malan, M.B., B.Ch., M.A.O. 
1925 by G. W. Theobald, M.D., B.A., B.Ch. (Cantab.), M.R.C.P. (Lond.), 
F.R.C.S. (Ed.), (Dub.). 


OnE has heard often of the East End Mother’s Lying-in Home, and the 
good results that have been obtained at this institution over a period of 
many years are widely known. We understand that a detailed report of 
the cases has not been issued before, and the issue of the reports of the 
years 1925 and 1926 in one volume form most interesting reading. 

In the preface we are told that there are 56 beds and that the midwives 
conduct most of the deliveries. Patients applying are not selected, but 
patients in whom difficulty is anticipated on clinical signs or past history 
are often referred to the Institution by doctors and midwives. On the other 
hand, very few emergencies are sent in. 

During the two years, 2,306 patients were delivered in the Home and 
1,y85 at their own homes. <A total of 4,291 deliveries. There were only 
four deaths, and one of these occurred a fortnight after she had been trans- 
ferred to another institution. This case was a difficult forceps delivery 
with some laceration high up in the vagina. Pelvic cellulitis followed and 
she was transferred to a general hospital for operative treatment of the 
abscess. Another case was due to sepsis after manual removal of the 
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placenta. The third was a case of concealed accidental haemorrhage sent 
in as an emergency practically moribund, and the fourth case was a patient 
with fatty degeneration of the heart who died of syncope at the moment 
of delivery. 

The Numerical Summary shows, as would be expected in the absence 
of emergency cases, that the incidence of abnormalities is small. 

Twins occurred once in 7o cases and triplets once in 2,000. Transverse 
lie once in 1,000 and the placenta praevia once in 165 cases. Three cases 
developed puerperal insanity. Albumin was found in the urine of 80 
patients, 24 of whom were admitted for treatment. None of these patients 
developed eclampsia, and only one required induction of premature labour. 
There was one case of eclampsia, a primigravida admitted with the urine 
containing two-thirds albumin, although during the whole of her pregnancy 
no albumin was present, the last examination taking place a week before 
admission. She had one fit six hours after delivery and recovered. Other 
cases admitted for ante-natal treatment include heart disease, purulent 
vaginal discharge, and 55 cases of pelvic presentation for external version, 
which was accomplished in 48 of the cases. 

The occiput was posterior in 251 cases and spontaneous rotation took 
place in 210 of them. Manual rotation in nine and in 32 cases the baby 
was born face to pubes. Seven babies died. 

The forceps rate was 2.5 per cent. of all deliveries. 10g cases with one 
death and one case with a slight rise of temperature. The puerperium 
was normal in all the other cases. The morbidity-for the whole of the 
cases, in patients and districts works out at 1.93 per cent., by the B.M.A. 
standard. The results to the mother and child in ante-partum hemorrhage 
are very good and the general foetal and neo-natal mortality is low. 

The Report for 1927 shows even better results. One maternal death 
in 2,061 deliveries, 67 still-births and neo-natal deaths among 2,085 babies 
(22 sets of twins and one of triplets) a mortality of 3.2 per cent. 

The maternal death was a multigravida with intense anemia on admis- 
sion. The placenta had to be removed manually and the patient developed 
phlegmasia alba dolens on the eighth day and died on the 13th day. There 
were no cases of Ceesarean section, embryotomy, eclampsia or insanity, and 
no cases were transferred to other institutions. During the three years 
there were 68 cases of pyrexia among the 6,352 mothers, an incidence of 
little over one per cent. 

Both reports are well worthy of study by all who are interested in 
lowering maternal and foetal mortality by careful ante-natal supervision 
and the strict avoidance of meddlesome midwifery. 


TAVERPOOL MATERNITY Hospital, REPORTS FOR 1924 AND FOR 19206. 

When one has mastered the intricacies of the Maternity Hospital, (con- 
sisting, as it does, of (i) the Hospital, (ii) the Hospital Extension, (iii) the 
Rest Home, (iv) the Ladies’ Charity, (v) Out-Patients Department, and, 
(vi) the Babies’ Welcome,) the first dozen pages become rather interesting. 

‘The Extension appears to be for normal deliveries. 28 cases are admitted 
for complication of pregnancy, which one gathers were on the whole of 
a mild form. There is one maternal death from cardiac failure in Graves 
disease, and details of the case are given. In about 352—we say ‘about’ 
as that is stated to be the number of admissions, but when we add up 
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either ‘labour’ or ‘Mode of Delivery’ each table appears to give details of 
353—cases this is a mortality of 0.28 per cent. 

The Rest Home appears to be for the treatment of patients either during 
pregnancy or after delivery. 301 ‘Mothers’ and 25 babies were treated, 
255 during pregnancy and 46 alter delivery. Labours are not conducted in 
the Rest House. There was one maternal death. A primipara (sic) died 
undelivered from cardiac failure in mitral stenosis. 

The Ladies’ Charity (Extern District) delivered 1,547 patients and sent 
27 into the hospital. There are no deaths among the 1,547 delivered, but 
one of the 27 admitted into the hospital with concealed ante-partum heemorr- 
hage died after Cesarean hysterectomy. 

The Out Patients’ Department saw 1,667 cases, and a short list is given 
of the causes for which the patients sought advice. A table is given but 
there is not much clinical information in it. It appears to be: merely for 
statistical purposes. 

The Baby Welcome attends 327 Mcthers and 381 infants. 

The Hosiptal Report is noticeable this year for having omitted all the 
usual detail tables except eclampsia and albuminuria, and for the addition 
of two new detail tables. One is a table of abnormal presentations, and 
would be of uch greater interest if the various presentations were grouped 
instead of being given in order of admission. As it is, life is too short 
to sort them out. 

The second new table consists of cases admitted to the hospital as 
emergencies, and is set out in five columns only showing Parity, Condition 
on admission, Treatment, Results to Mother and Infant, and Sex and 
Maturity of Infant, the last two in one column, which is very confusing. 
It takes some time to work out what “F. T. M.” or “P. F.’? means all was 
thus equally spaced. Two columns for these would have been no more trouble 
and would have been much clearer. ‘The table is headed with an explanatory 
note that ‘“The majority of them were emergencies of Labour, others were 
Emergencies of Pregnancy, viz., Eclampsia and Albuminuria, while a few 
though believed by the sender to be in need of active treatment were 
delivered normally in hospital. 163 cases are recorded. 


On page five we 
have ‘‘Sources of admission’? :— 


Direct application to the Hospital —... 
Referred from Pre-Maternity Clinic ... 95 
Transferred in Labour for District 


Sent by Medical Practitioners 
Sent by Midwives ... 


Now we should have said there were 28 emergencies ! 

On looking through the cases roughly, it appears that every abnormal 
case and a good many perfectly normal ones are “lumped”? together to 
make up this table, and that it is simply the preliminary to the making 
up of the Summary tables of cach abnormality, in which case we entirely 
fail to see any value whatsoever in it. 


/ 
} 
O15 
- 
> 
28 
843 


Book Reviews 


755 


-atients to the number of 68 were admitted into the Maternity Hospital 
for observation, investigation or treatment of disease, or complication— 
of these 21 were aflse alarms of labour, therefore the correct figure should 
be 47. But even allowing for this Liverpool is very well equipped with 
ante-natal beds, 47 patients in the Hospital, 255 in the Rest Home, and 
28 in the Extension. ‘ 

This report does not contain nearly so much useful information as its 
predecessors, nor is it so accurate: besides the two descrepancies already 
mentioned we notice that under ‘‘Version”’ this operation is performed nine 
tine for placenta praevia, while under ‘‘Placenta Preevia’’ version is em- 
ployed 14 times! The morbidity among patients delivered in hospital is 
16.6 per cent., which is high. 

The Report for the year 1926 (1925 has not yet come to our notice) has 
been compiled in accordance with the recommendations of the Committee 
for the Unification of Maternity Reports, and has been most carefully 
drawn up. 

Ante-natal treatment includes cases awaiting induction and Cesarean 
section as well as false alarm of labour, observation of size of the pelvis 
and foetal head, and a few odd complaints such as ankylosed knee joint. 
Albuminuria is given as well as pre-eclampsia. 

The summary and detail tables of heart disease give a clear idea of the 
treatment and results, but there is no reference to the “degree of cardiac 
failure’? other than to state that ‘fibrillation’? was present in one case. In 
all there are 23 cases with one death. Excellent-results if they are all 
cases with some degree of failure of compensation. It is interesting to 
note— as we should expect—that all the nine cases of eclampsia were 
emergencies, apparently all started fits before admission. The mortality, 
four out of nine is high but the cases were all severe, and the four deaths 
are set off by complete success in the treatment of albuminuria. We think 
this will be found to be the general experience throughout the country, 
when more reports have been published, showing booked and emergency 
cases and will be of the greatest assistance in bringing forcibly to notice 
the ensrinous value of ante-natal supervision as a means of removing 
eclampsia from the curriculum. 

Vertex and breech presentations are nicely set out and call for no 
comment. 

Under shoulder presentations we note ‘Three emergencies in which the 
shoulder presentations occurred in the second of twins.’? It would be 
interesting to know if they were sent in as emergencies after the first 
child was born. Contracted pelvis is very fully dealt with. The low pro- 
portion ef emergencies under this heading is very striking as compared 
with albuminuria and eclampsia. One gathers that the local practitioners 
pay more attention to pelvic measurements than to signs of impending 
eclampsia. Ante-partum heemorrhage is clearly shown. As we should 
expect most of the cases and all the deaths come under emergencies. There 
are two deaths from placenta pravia—io per cent., and two in accidental 
hemorrhage both patients being sent in in a bad condition, and dying 
undelivered—a mortality of six per cent. for the series. Induction of labour 
is given in a suminary only. The bulk of the cases appear in other detail 
tables, but details of eight cases with a history of dystocia, 17 to prevent 
post-maturity, and 13 post-maturity do not appear elsewhere. If case details 
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are not reduplicated they are more complete under ‘‘Operations”’ than say, 
“Contracted Pelvis.’”? This course is followed in the case of Caesarean 
section of which there are 65 cases with three deaths—4.5 per cent. An 
interesting table of comparison of methods of induction is given, the most 
striking point of which is the variety of methods employed. No fewer 
than 23 different methods or combination of methods being shown. Post- 
partum hemorrhage is given in a table showing 82, 81 of which recovered. 
On the next page adherent placenta is dealt with. Eleven cases of manual 
removai of the placenta are shown, two of which died—apparently from loss 
of blood. Which of the two is the one that died from post-partum haemorr- 
hage is not stated. 

Maternal morbidity is another striking case of the difference between 
the booked and emergency cases, 6.4 per cent. in the former and 18.8 per 
cent. in the latter. The Maternal death rate even more so, 1,006 booked cases 
with 0.59 per cent. deaths, and 258 emergencies with 4.65 per cent. deaths 
(7.88 tines greater incidence). The deaths are given with full details and 
it is obvious that most of them were inevitable. We like all the tables on 
“Infants Reports,’ but think some of them might be condensed and so 
made clearer, 


The Edinburgh Report for the vear 1926 is on the old lines, but we are all 
told that next year’s report will incorporate certain recommendations of the 
Hospitals’ Reports Committee. 

On studying these reports we have oiten been struck by the different 
types of cases reported by different hospitals. At Edinburgh pernicious 
vomiting seems to be very common, there being 28 cases was four deaths. 
Roth these figures seem to us to be very high, especially the latter (See also 
Manchester). The incidence of eclampsia is also high, but contracted pelvis 
occurs in only 74 cases out of 1,7co deliveries, which is very much lower 
incidence than in most other hospitals. 

It is very interesting to note a case of rupture of the uterus during labour 
at the site of the scar of a ‘lower uterine segment Ccesarean section.’? The 
case was treated by immediate hysterectomy and made an uninterrupted 
recovery. Two post-partem Czesarean sections were done, but the infants 
were dead. Certain other of the maternal deaths seem to us worth con- 
sidering. Case No. 1g02 died from post-partum heemorrhage after Caesarean 
section for contracted pelvis, and case Nos. 402 and 499 died after difficult 
craniotomy for contracted pelvis. Case No. 307 was a contracted pelvis, 
and was complicated by placenta praevia, and was treated by version and 
perforation of the after coming head, which manceuvre ruptured the uterus 
with fatal results. 

Including two cases of hydrocephalus, there were eight cases of crani- 
otomy with three deaths—37.5 per cent. maternal mortality. There was one 
case of partial occlusion of the cervix from cicatricial contraction of a plastic 
operation two years previously, which ended fatally. 


St. Mary’s Hospital Manchester Report for 1925 follows the usual lines 
of this Institution’s Reports. The individual tables are clear, and give 
a lot of information, but on reading the Report carefully we are struck 


by the absence of any information on several interesting points, and in 
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others it is necessary to trace the case in different tables to get the complete 
history, whereas a few words in the “‘Remarks”’ column would make things 
clearer. 

The short notes on 41 fatal cases are still very short. The case Reg. 
No. 1782 is intriguing. ‘‘Primipara, aged 20. Delivered by internal version 
and craniotomy of the after-coming head. Death from shock.’? We cannot 
find out anything more about her. The case is not in the tables of ‘“‘Crani- 
otomy,”’ nor in the summary of ‘‘Version,’’ nor any other table, and we are 
left guessing as to why anything was done at all. 

The death rate is high. After deducting 16 ectopic pregnancies and 
220 abortions, (five of the latter dying), we are left with 1,357 cases with 
36 deaths. Many of them are severe cases and even from the short notes 
the cause of death is obvious. Including peritonitis which followed Caesarean 
section there are 13 deaths from sepsis—nearly 10 per cent. Four of them 
are clearly emergencies with unsuccessful attempts to deliver by the forceps 
before admission, and when Manchester adopts the ‘‘Uniform Scheme’? it is 
probable that they will be able to show that lack of ante-natal care is 
responsible for nearly all the deaths. 

The table of cases of Occipito-Posterior Position is remarkable in that 
27 out of 79 cases (34 per cent.) had the forceps applied before admission, 
and eight (10 per cent.) are delivered by craniotomy. Manchester should 
compare its results in this condition with those of the East End Mothers’ 
Maternity Home, the foetal mortality in which for two years was 2.8 per 
cent. (vide supra). - 

Ante-partum haemorrhage is most successfully treated, 60 cases ot 
placenta praevia are recorded without a death, and 43 cases of accidental 
hemorrhage with only four deaths. The condition on admission is not 
given, but reference to the “short notes on fatal cases’? shows that these 
deaths occurred in very severe cases. Contracted pelvis is well shown in 
detail tables. We cannot help noticing that very normal looking measure- 
ments are included in this group. Only 35 cases out of 299 is the diagonal 
conjugate recorded as being under four inches. The eclampsia table is the 
best of any. Two patients early in the series appear to be discharged 
undelivered. It would have been most interesting to have followed them up. 


The Leeds Report for 1924 and 1925 have been carefully drawn up and 
a good deal of work has been spent in compiling some elaborate tables which 
are a little out of the ordinary. 

The two reports differ considerably both in the order in which the tables 
are arranged and also in the details given and in the mode of putting 
the details. 

For instance, still-births are given in quite a large table in 1924, the 
age, parity and maturity are given, followed by the weight of the child 
and the complication of labour if any, the method of delivery, and remarks. 
With the case No. and Reg. No., nine columns in all. In 1925 we get only 
four columns, Reg. No. Parity, Complication of Labour (in both years this 
column is headed “Cause’) and remarks. On the other hand the tables 
are much better drawn up in 1925 and particularly we commend the really 
full notes in the Remarks column in all the interesting cases. A full special 
report could not say more. Both reports suffer badly from a complete lack 
of any order in which the subjects are dealt with. 
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On the first page of the 1925 report, we are told that ‘One patient was 
admitted by mistake four days after her delivery, and died within twelve 
hours.’”? There is no further note and the case is not reported in the ‘Notes 
on fatal cases.” 

In 1924 notes are given on all the fatal cases, but in 1925 only on cases 
delivered in the hospital at or near term. 

Abortions receive different treatment in the two reports. In 1924 case 
details are given in quite a good table of 79 cases. In 1925 we are told 
in letter-press that 17 cases of abortion were admitted. The uterus was 
emptied in nine cases, and three cases had antistreptococcic serum. 

Then follows ‘37 cases of miscarriage were admitted.’’ A few general 
remarks are made. ‘In 17 cases some operative interference was necessary. 
The vagina was packed twice, membranes ruptured once and placenta 
removed six times.” 

In 1924 ‘“Toxcemia of Pregnancy”’ is recorded in tabular form, showing 
110 cases, including a variety of complaints besides albuminuria, ranging 
from headache, epigastric pains, to deinentia praecox, epileptic fits and 
uremia. 

In 1925 a somewhat similar table shows only 12 cases of ‘Marked 
Albuminuria.’”’ There are notes in the Remarks column, which are good, 
but not up to the standard of the notes in other tables of this report. 

During the two years, 57 Cesarean sections were performed for con- 
tracted pelvis, with one death from septic peritonitis, and one from pul- 
monary thrombosis. No other notes are given in the report. 

In 1924 the forceps table is short. There were 67 cases, and 15 different 
indications are shown. All the mothers did well, nine babies died and 
ten were still-born. 

In 1925 there is no table, just this, “Vhe forceps was applied on 50 occa- 
sions. The sole indication for application was delay in the second stage of 
labour. Thirteen infants were still-born, of the remaining 37 babies 35 went 
home well. There were only two cases of persistent occipito-posterior 
presentations. Ten other cases were originally presenting with the occipito- 
posterior. In 33 out of the 50 cases the head was at the outlet when the 
forceps were applied. There was only one case of high forceps.. There was 
one complete tear of the perineum, 12 cases were morbid, including five 
cases admitted after operative interference outside. Pituitrin in four minim 
doses was given because of delay in the second stage but only when the 
head was at the outlet. The forceps was necessary on three occasions.”’ 
Does this final naive remark mean that in the other 47 cases forceps was 
not necessary? The figures are wrong any way, as 18 of the cases in 
the table of 123 still-births had the forceps applied and in the eclampsia 
table there is a case of forceps delivery following which the mother died. 
There was one post-mortem Cesarean section in 1925, a case of eclampsia 
and the result to the child is not stated. The general results at this hospital 
for the two years are quite good. In 1924 they were 1,463 deliveries ? 67 
abortions, and 7o admitted after delivery total 1,594 patients with 23 deaths 
—1.4 per cent. In 1925 there were 1,505 deliveries ? 54 abortions and the 
number admitted after delivery is not stated. There are 25 deaths which 
looks as though it would be roughly the same percentage as in 1924. Both 
reports are splendid examples of the need for a standard uniform report. 
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Lancet. 


July 14th, 1928. 
Radiology and surgery in cancer of the breast and in chronic mastitis. 
J. H. D. Webster. 


July 21, 1928. 
Radium treatment of primary carcinoma of the breast. G. Keynes. 
July 28th, 1928. 
Public action in regard to cancer. G. S. Buchanan. 
*Two cases of contraction ring with observations on treatment especially 
by amyl nitrite. C. R. Croft. , 
Cancer; virus or enzyme. (Leading article). 
Results of surgery in carcinoma of the cervix. Victor Bonney. (Corres- 
pondence). 


September 8th, 1928. 
Normal birth of a child weighing sixteen pounds. F. R. Parakh. 
Licencing in midwifery. G. C. Peachy (Correspondence). 


September 15th, 1928. 


The falling birth rate. (Leading article). 


Two cases of contraction ring with observations on treatment, especially by amyl- 
nitrate. 

A review of the literature on contraction ring is given. The author’s 
first case was treated by embryotomy with disastrous result. His second 
case was treated by the inhalation of amyl nitrite, the contraction ring 
relaxed in one minute and delivery was easy. Four other cases have been 
collected in which the contraction ring relaxed in a remarkable way after 
the inhalation of amy] nitrate. 

A. Walker. 


British Medical Journal. 


July 14th, 1928 
*Primary spasmodic dysmenorrhcea and its treatment. C. W. A. Emery. 
A method of replacing the retroverted gravid uterus. J. N. D. Smith. 
Midwifery mortality. J. R. Pooler. (Correspondence). 

July 21st, 1928. 
Shock and abortion. A. E. Kennedy. (Correspondence). 
July 28th, 1928. 
*A note on eclampsia. B. Solomons and F. S. Bourke. 


August 4th, 1928. 
*Unsuccessful forceps cases: Causation, management, and end-results. 
D. Miller. 
*Unsuccessful forceps cases : How far can they be prevented by efficient 
ante-natal care? J. Hendry. 
*Unsuccess{ul forceps cases : Need for a higher standard. W. Fletcher Shaw. 


August 18th, 1928. 
*An unusual case of a ruptured ectopic gestation. H. A. Seidenburg. 
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August 25th, 1928. 


A case of hermaphroditism. H. Hartley. 

Estimation of puerperal morbidity. B. Solomons (Correspondence.) 
Unsuccessful forceps cases. A. Z. C. Cressy. (Correspondence). 
Diet and puerperal sepsis. J. Oldfield. (Correspondence). 


September 8th, 1928. 
Hermaphroditism. W. Blair Bell. (Correspondence). 


Result of treatment in uterine cancer. E. Hurdon (Correspondence). 


September 15th. 1928. 


*Acute conditions in the lower abdomen of the female. W. W. Chipman. 


September 22nd, 1928. 
Hernia into the broad ligament. W. E. Dornan. 
The falling birth rate. B. Dunlop 


(Correspondence.) 


September 29th, 1928. 


Total concealed accidental haemorrhage simulating ovarian tumour. 
Ll. W. Roberts. 


Primary spasmodic dysmenorrheea and its treatment. 


Emery maintains that the pain is due to the inability of the uterus to 
empty itself of the menstrual lochia. The reason for this inability is that 
before the lochia can be evacuated the uterus has to straighten itself. He 
has had excellent results with the following treatment. A general tonic 
is given. When pain commences order a hot hip bath and sedatives. 
Some time before the pain is expected to cease give extr. ergotee liq. min. 
xxx and pot. brom. g. v hourly. 


The hot bath induces congestion and 
consequently straightening of the uterus. . The ergot stimulates contractions 
with the uterus in the best position. After three or four treatments 
menstruation is usually painless. 


A note on eclampsia. 


Solomons and Bourke report a fatal case of eclampsia. The case was 
seen for the first time in labour. The urine was solid with albumin. In 
spite of treatment fits commenced six hours after labour. After having 
eight fits she died. Artificial respiration maintained for three and a half 
hours before death. At necropsy numerous sub-serous hemorrhages were 


found, but the most interesting feature was the presence of multiple haemor= 
rhages into the brain. 


Unsuccessful forceps cases: Causation, management, and end-results. 


From Edinburgh, Manchester and Glasgow 558 cases have been collected. 
Of these, 211 were cases in which failure was due to disproportion, 161 
were due to posterior positions of the occiput, mostly undiagnosed, and 
in 151 cases there was no abnormality, failure being due to premature 
application of the forceps. The remaining 35 cases were due to a variety 
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of causes, namely, face, breach, shoulder and brow presentations, hydro- 
cephalus, locked twins and ovarian tumours. 


In the treatment of these cases shock was a very serious and frequeut 
factor to be dealt with before active measures to effect delivery could be 
attempted. 139 out of 211 cases of disproportion were primipar. In half 
these cases the child was dead or dying on admission and this factor 
influenced the number of cases of craniotomy in which the operation was 
performed to save the mother the risks of prolonged labour and lacerations. 
In many cases the child was born satisfactorily after allowing the head to 
mould. In cases with marked disproportion there is a growing tendency 
towards Ceesarean section. In severe degrees of contracted pelvis crani- 
otomy is a difficult and dangerous operation. 29 deaths occurred in this 
group of which 21 were due to sepsis. 


In the 161 cases due to posterior positions of the occiput, the treatment 
adopted was manual rotation and forceps if the cervix was fully dilated 
or rotation alone if the dilatation was incomplete. In these latter cases 
delivery was usually spontaneous. Internal version was performed in 
11 as a last resort and Cesarean section three times, twice for severe 
lacerations and once on account of a contraction ring. All three mothers 
recovered. 16 of these 161 cases died, 11 due to sepsis. 


Forceps were applied prematurely in 151 cases. Abdominal delivery was 
required in two cases for rupture of the uterus. Nine mothers died, five 
due to sepsis. There were no less than 78 foetal deaths in this group. 


In the whole series the death rate amongst the mothers was ten per 
cent., mostly due to sepsis. The morbidity rate was 23.6 per cent. The 
foetal mortality was 64 per cent. 


In Edinburgh an attempt was made to follow up these cases. Out of 
C8 cases traced 74 complained of some disability. 

In many cases the reason for failure was a disregard of the three cardinal 
tules for the application of forceps. These are (1) there must be no undue 
disproportion. Forceps with the head moveable above the brim is rarely 
justihable. (2) The position of the head must be diagnosed. (3) The 
cervix must be fully dilated. 


Unsuccessful forceps cases: How far can they be prevented by efficient antenatal 
care? 
Contracted pelvis can usually be identified early in pregnancy. In cases 

of flat pelvis, so commonly seen in Glasgow, there is usually other evidence 

of skeletal deformity. In particular, there is a common relationship between 
lameness and unilateral deformity. External pelvimetry only gives an 
estimate of the internal measurements. Vaginal examination should be 
made in all cases. In particular, evidence of contracted outlet should be 
looked for. The diagonal conjugates should be measured in all cases. 

If the promontory is not felt there is rarely serious contraction. At the 

same time asymmetry should be looked for by sweeping the finger round 

the brim. 

In primigravidee, non-engagement of the head or pendulous abdomen 
requires investigation. These may be due to malpresentation, placenta 
previa or pelvic tumour as well as disproportion. Towards the end of 
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pregnancy, the head is the best pelvimeter. Examination by Munro Kerr’s 
method should be carried out under anesthesia if necessary. In flat pelvis 
there is more room for the head to come down than in cases of general 
contraction with the same true conjugate. In this latter condition the 
extreme flexion of the head renders the application of the forceps difficult. 
In doubtful cases, trial labour in hospital may be allowed. If operation 
becomes necessary the author employs the lower segment Cesarean section. 
Rectal examination is advisable. 

In cases of occipito-posterior position, diagnosis is the important point. 
X-rays may be employed if necessary. Haultain has had great success 
in correcting this position before labour. This is a very common cause of 
prolonged labour. Face and brow presentations occur during labour. The 
most important cause is bony deformity and obliquity of the uterus. 
Transverse lie nay be corrected before labour. The cause must be sought. 

In nearly half the author’s series of cases of contracted pelvis the cervix 
was not fully dilated, but there are in the whole series a great number 
in which no abnormality was present. Great stress must be laid by 
teachers on the dangers of manual dilatation of the cervix. 


Unsuccessful forceps cases: Need for a higher standard. 

In Miller’s figures one of the most striking things is the number of 
craniotomies performed. In most of these cases the child was dead ot 
dying, but in some cases it was sacrificed to save the mother. In Holland’s 
collection of 3,374 cases, the mortality in clean cases of Ceesarean section 
was 1.6 per cent., but after attempted forceps delivery it was 26 per cent. 
It is to be hoped that the lower segment operation will show much 
improved figures. In Manchester, although there has been an enormous 
increase in’ the number of Caesarean sections performed in the last 20 years, 
the number of craniotomies has also increased. In almost all the cases 
of craniotomy there has been interference outside. Pubiotomy has great 
limitations and las never become popular. The chief cause of these obstetric 
failures is apathy by both the laity and the profession. The public do 
not realise the dangers and difficulties of obstetric practice and consider 
that child-birth is a natural function. If all goes well there is no credit 
due to the doctor, but if anything goes amiss he is to blame. They do not 
realise the responsibility felt by the doctor and only expect to pay a totally 
inadequate fee. If a specialist is called in, the doctor loses prestige. The 
same applies to fees for midwives. The profession have only recently 
insisted on longer periods in hospital for students and much more teaching 
is now carried out by the staffs. There. is also a singular disinclination 
on the part of the general practitioners to call in the younger obstetric 
consultants. The following special points are brought out. 


Antenatal work must be more and more complete. Every woman should 
be under the care of a doctor and if all is normal the labour can be carried 
out by a midwife. Even the public health authorities appoint newly 
qualified, inexperienced medical officers to take charge of the antenatal 
work. Antisepsis. The enormously high morbidity shows that anti- 
sepsis is not carried out as well as it might be. The first stage of labour. 
Students must be taught the signs of this stage of labour. In the past 
the student attended the patient during delivery but received little 
instruction in this stage of labour. The cases admitted to hospital 
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represent those whose cervices resisted the pull of the cervix, but there 
must have been a large number in which the cervix tore. A Definite 
Diagnosis before applying High Forceps. Forceps should never be applied 
with the head at the brim merely for delay. A definite cause for the 
delay must be sought. If a hitherto unsuspected abnormality is found it 
can receive appropriate treatment. 


An unusual case of a ruptured ectopic gestation. 


The following interesting features were noted :— (1) It occurred during 
the fourth month, the foetus was 8% cm. long. (2) No external haemorrhage. 
(5) Very few signs of hemorrhage although the abdomen was full cf 
blood. (4) The signs were those of a gradually developing peritonitis. 


Acute conditions of the lowé¥ abdomen of the female. 


Acute conditions may be grouped as follows :— 


1. Heemorrhage, a concealed heemorrhage. 


2. Acute infections, usually of the uterus, the Fallopian tubes, or the 
appendix. 


3. Perforation or rupture of the bowel or other hollow viscus. 

4. An acute bowel obstruction. 

5. Strangulation of any organ or neoplasm. 

6. The passage of ureteral stone. 

7. A uterine abortion, ‘spasmodic dysmenorrhcea, or bladder retention. 


For the gynecologist the commonest of these are ruptured ectopic 
pregnancy, acute appendicitis or salpingitis, uterine infection, thrombosis 
or torsion of an ovarian cyst or fibroid. In making a diagnosis great stress 
is laid on taking a careful history and examining a catheter specimen 
of the urine. Pain is always the outstanding symptom but may be mis- 
leading. Never open an abdomen for pain alone. The most important sign 
is the face, the anxious, apprehensive peritoneal face, the pallid, waxy face 
of haemorrhage, the grey ashen face of shock, and the flushed face of 
severe toxzemia. There is also the decubitus and mobility of the patient. 
In acute intra-peritoneal lesions she lies still upon her back with knees 

: flexed. If she readily moves on to her side there is no grave lesion in 
the abdomen. 


(1) Hamorrhage. The commonest cause is ruptured ectopic pregnancy 
but there are other causes. The history is often indefinite. Rupture usually 
occurs between the seventh and twelfth week. The dangerous sites 
are the cornu of the uterus and the isthmus. In severe cases the diagnosis 
is easy, there are signs of severe haemorrhage, the abdomen is tumid and 
tender and frequently tympanitic. The pouch of Douglas is full and tumid 
and blood clot may be broken with the finger. There may be a history of 
sudden acute pain, a uterine trickle of blood is often present with tenesmus 
and strangury. If such cases survive and are seen late they present the 
signs and symptoms of acute general peritonitis. The so-called chronic 
cases are less casy to diagnose. There is a history of repeated attacks of 
sharp abdominal pain at intervals of one or two days, slight uterine bleeding 
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ani the appearance of a rapidly growing mass on one side of the uterus. 
A decidual cast is shed in 20 per cent. of cases. In doubtful cases an 
exploratory colpotomy should be carried out. 


2. Acute Infections. There are two main types of acute appendicitis, 
the acute infection of the lymphoid tissue and the obstructive type. The 
common infection of the Fallopian tube is due to a mixed infection, an 
acute exacerbation of a chronic condition. The chronic condition is due 
to gonorrhoea or tuberculosis and the acute state is usually due to the 
colon bacillus. The distinction between disease of the appendix and 
disease of the Fallopian tubes may be difficult. Ini tubal disease the patient 
is less ill, the temperature is higher and the pulse-rate lower. There is 
less disturbance of the bowels and less nausea and vomiting although 
there may be distension of the abdomen. Tenderness and rigidity are more 
widespread. The history is very helpful and evidence of gonorrhoea must 
be sought. Never operate on the Fallopian tubes during the acute stage. 


A typical case of appendicitis is described. If there is any doubt watch 
hour by hour. 


3. Thrombosis or Torsion. The pain is severe and colicky and of short 
duration. Tenderness is restricted to the tumour surface at first. Later, 
general peritonitis develops. 

Pneumonia may simulate acute lesions below the diaphragm and even 
appendicitis. A chill is rarely seen in appendicitis. If the leucocyte count 
is above 15,000 in the first 24 hours it is probably appendicitis. Intestinal 
obstruction and stone in the ureter or kidney must be watched for. 


A, Walker. 


The Clinical Journal. 


July 4, 1928. 


*Complications and treatment of the occipito-posterior positions ; The insulin 
glucose method in shock, V. B. Green-Armytage. 


July 11, 1928. 


“Uterine fibroids. C. Lockyer. 


Complications and treatment of the occipito: posterior positions; The insulin glucose 
method in shock. 


The occipito-posterior position is responsible for many disasters im 
midwifery. In Calcutta the author sees many neglected cases, and in his 
hospital the feetal death rate is 20 per cent. on account of delay in diag nos- 
ing the condition outside. 


Diagnosis. The following points are important. If the head is not en- 
gaged in a primigravida early in labour. If the head is engaged and the fore- 
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head is easily felt. The anterior shoulder is well away from the midline and 
hence the hands sink into the abdomen in the midline between umbilicus 
and symphysis. If there is a history of early rupture of the membranes 
suspect occipito-posterior if palpation affords no information. The only 
certain way is to feel for the ear. 


Treatment. Before labour apply a Buist pad. In the first stage of 
labour give hypnotics to save the membranes. If the head is in the pelvis, 
make the patient lie with the foetal back upwards. If the membranes 
rupture prematurely, give morphia and a vaginal douche four hourly. The 
Polak method of packing the cervix and vagina with sterile gauze soaked 
in glycerine. After a few hours it may be possible to rotate the child 
under an anesthetic. The condition of non-dilatation of the cervix is often 
a reflex spasm analogous to a contraction ring to be treated by morphia, 
hot douches, manual dilatation and if necessary craniotomy. If the foetus 
is dead or dying, apply a cranioclast and attach a four pound weight. If 
labour is far advanced, have patience, if there is no advance rotate manually. 
Forceps delivery face to pubes is justifiable if the child is in good condition. 

Rupture of the uterus is seen as a complication. The first thing is to 
treat shock. The author recommends the intravenous injection of one pint 
of 10 per cent glucose solution. 16 units of insulin are given during the 
injection. If the rupture is extra-peritoneal pack with gauze. If bowel is 
prolapsed wash with saline, replace and pack. If omentum only presents 
it should be removed. In all cases perform posterior colpotomy. 


Uterine fibroids. 


This paper is an account of the cetiology, histology, symptoms, diagnosis 
and treatment of fibroids. The author states that 50-55 per cent. of all 
fibroids require treatment. Curettage benefits many cases but is only 
a palliative measure. It should be followed by 100 mg. of radium bromide 
left in for 24 hours. Irradiation is useful in certain cases. The patient 
should be over 40, the fibroids must be uncomplicated, there must be no 
inflammatory disease of the adnexa. ‘There must be no suspicion of car- 
cinoma. It is suitable for 10 per cent. of all cases requiring treatment, and 
is particularly valuable in cases complicated by some general disease. 
The indications for surgical treatment are: (1) Excessive size; (2) Rapid 
growth with pain, tenderness or erratic blood loss; (3) If symptoms appear 
after the menopause; (4) When palliative means fail to stop hamorrhage. 
The author performs total hysterectomy in all cases in which the cervix 
is damaged and only leaves healthy nulliparous cervices. 


A. Walker. 


The Practitioner. 


August, 1928. 
*Criminal abortion. [,. A. Parry. 
September, 1928. 
*Ectopic gestations which end in spurious labour, C. Noon, 
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Criminal abortion. 


This paper discusses the various rulings which have from time to time 
been made by legal authorities on the duty of the medical attendant and 
also resolutions passed by the Royal College of Physicians and the British 
Medical Association. Cases are quoted to illustrate the result of vatious 
methods of inducing criminal abortion. Several trials are quoted in detail. 


Ectopic gestations which end in spurious labour. 


The author describes a case in which ectopic gestation, tubal erosion 
and secondary abdominal gestation were diagnosed as a normal pregnancy. 
The foetus died and an attempt was made to induce labour by means of 
a laminaria tent. The gestation sac suppurated and the diagnosis was 
assisted by means of an x-ray. Laparotomy was performed eleven months 
after the last menstrual period. The foetus was removed and the edges 
of the sac were sutured to the abdominal wound. The placenta came away 
in two pieces four and six days alter operation. This was followed by 
a foeeal fistula which eventually closed. When operation is performed with 
a living foetus Champneys found that the mortality was 88 per cent, 
If the foetus dies there is no danger unless suppuration occurs. The 
placenta should be allowed to slough away through a drainage hole. 


A. Walker. 


British Journal of Experimental Physiology. 


Vol. V. No. 3, March 1928. 


*The effect of the injection of alcohol into the male mouse upon the 
secondary sex ratio among the offspring. A. C. Chaudhuri. 

The influence of age at castration on the size of various organs. J. RB. 
Baker. 

Studies on calcium metabolism: I. In the pregnant and lactating rabbit ; 

II. In relation to sex in the rabbit; 111. Comparison in calcium meta- 

bolism of doe and litter in the rabbit. P. McIsaac. 


Vol. V, No. 4, June 1928. 


*New developments in ovarian dynamics and the law of follicular constancy. 
A. Lipschutz. 


The effect of dilution on the activity of spermatozoa. J. Gray. 

The senescence of spermatozoa. J. Cray. 

The iodine content of the thyroid of the fowl with reference to age and sex. 
A. C, Chaudhuri. 


The length of the cestrus cycle in the unmated normal mouse : Records 
of one thousand cycles. A. S. Parkes. 

An experimental study on the effect of thyroxin upon sexual differentia- 
tion on the fowl. A. W, Greenwood and A, C. Chaudhuri, 
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The effect of the injection of alcohol into the male mouse upon the secondary sex 
ration among the offspring. 
Chaudhuri found that the subcutaneous injection of alcohol into male 
mice is followed by a significant disturbance of the sex ratio among their 
offspring. 


New developments in ovarian dynamics and the law of follicular constancy. 

Lipschutz has previously shown that very characteristic phenomena 
take place in an ovarian fragment if the total ovarian mass is reduced by 
partial castration. He has now studied the comparative condition of ovarian 
fragments in fully grown isolated rabbits, some of which possessed normal 
ovaries, whilst in others the normal amount of ovarian tissue had been 
previously reduced by partial castration and found that no pronounced 
increase in weight of ovarian tissue was observed in cases of partial 
castration though the experiments lasted four and a half months, which 
is contrary to what has been observed in young rabbits. 

The features characteristic of ovarian fragments in partially castrated 
nosts were quite definite: (1) the total number of primary follicles was 
greatly reduced as compared with ovarian fragments present in normal 
females: (2) the number of large follicles in an ovarian fragment grown 
in a partially castrated animal was not less than in both ovaries of a 
normal animal, 

Diminution in the total number of primary follicles was observed also 
when calculated per mg. of the original mass of the fragment. The 
maximum diameter of the follicles in the ovarian fragments in partially 
castrated rabbits was not greater than in normal ovaries. These observa- 
tions are in accordance With the ‘Law of follicular constancy.’? The 
deviations from this law which were formerly observed in partial castration 
(persistence of mature follicles and formation of follicular cysts) are 
probably to be explained by a disturbance of the normal balance between 
the use of ‘‘X-substances”? necessary for follicular development; this 
disturbance possibly represents a final stage in the life of an ovarian 
fragment after extensive use has been made of primary follicles. 

The meaning of ovarian hypertrophy is also discussed. It is suggested 
that the integrative processes which take place in an ovarian fragment 
alter partial castration are not to be characterized by increase of weight 
but only by those processes which are dictated by the law of follicular 
constancy. 


The Quarterly Journal of Medicine. 


Vol. 21, No. 84, July, 1928. 


*The histological and radiographic appearance of infantile scurvy. (Barlow’s 
disease). H. A. Harris. 


The histological and radiographic appearance of infantile scurvy. (Barlow's disease). 

This paper, which is illustrated by a complete radiographic and_histo- 
logical examination of one fatal case of scurvy, cousists of two main parts. 
The first part is a clear explanation of the radiology of scurvy. The white 
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band or ‘‘Gerustmarkzone” and the ‘‘Triimmerfeldzone’’ are described and 
figured, while their mode of production is discussed. In the second part 
of the paper the histological characteristics are dealt with. Next, the line 
of arrested growth and the line of healing rickets are distinguished and 
several examples of each are illustrated. The anzemia of scurvy is shown 
to be not only the result of the heemorrhages but also of the failure of the 
bone marrow to form normal erythropoietic areas. 


R. C. Lightwood. 


Journal of Comparative Pathology and Therapeutics. 


Vol. XLI, Part I, March 1928. 
*A double intra-dermal test for the diagnosis of bovine contagious abortion. 
A. W. Holburn. 


Vol. XLI, Part I, June 1928. 
*A double intra-dermal test for the diagnosis of bovine contagious abortion. 
A. W. Holburn. 


A double intradermal test for the diagnosis of bovine contagious abortion. 
Holburn’s experiments indicate that a double intra-dermal test, using 
a suspension of organisms killed by heat, is able to detect more reactions 
than the agglutination test. Investigation of the maximum value of the 
non-specific agglutinins present in the sera of normal cattle will increase 
the percentage of determinable reactions to the agglutination test and 
furnish additional information as to the fault of action of the intra-dermal 
test. It appears possible to detect infection during the various phases in 
the evolution of the disease. Reactions were obtained at periods from 
24 hours to two years and 178 days after abortion, as well as in animals 
at various periods of gestation, in virgin heifers, and in yearlings. 
Reactions re-tested after a short interval again gave satisfactory reactions. 
No animal with a proved history of abortion failed to react to the test. 
Four strains of organism were used and appeared to be equally eftica- 
cious, including a freshly isolated strain and one that had been isolated 
for over eighteen years. The antigen appears to retain its potency as well 
when stored at room as at cold store temperature, and gave as satisfactory 
results after storage for five months at room temperature as after cold 
storage for three months. The consistent nature of the experimental results 
appear to warrant the trial of the test under extended field conditions, 


Archives of Diseases in Childhood. 


Vol. 3, No. 15, June 1928. 
*Anemia in infancy: Its prevalence and prevention. M. M. Mackay. 
*Peptic ulcer in the new-born. J. A, Nixon and A. D. Fraser. 
*Duodenal ulcers in two infants of the same family. J. S. Y. Rogers. 
Hypertelorism: A unilateral case. R. C. Lightweod and W. 
Sheldon, 
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Anemia in infancy: Its prevalence and prevention. 

The author describes an investigation into the hamoglobin content of 
the blood of certain groups of London infants, Haldane’s method of estima- 
tion being used throughout. ‘The total number of infants furnishing the 
material of the paper is 541 and on these 2,561 hemoglobin estimations 
were performed. From these observations it is concluded that there is 
a typical heemoglobin age curve for the first year of life, showing a double 
drop with an intermediate rise, the first drop during the first two months 
of life, the second beginning at five months of age. In a group of 
artificially fed babies it was found that the average haemoglobin level 
varied between 60 per cent, and 70 per cent. during most of the months of 
infancy. A group of breast fed infants yielded an average curve which 
was slightly higher at all ages. Next was tried the effect of the regular 
administration of a salt of iron (iron and ammonium citrate) and this 
resulted in an average rise of 12 per cent. in the hemoglobin level. By 
inaking the assumption that the giving of iron by the mouth would not 
raise the haemoglobin level above the uormal, it is concluded that for 
infants of three months and after, the normal level is not less than 80 per 
cent. If this assumption is correct then nearly all the infants in the 
samples of population examined showed some degree of anaemia. 

It was found that treatment with the mercury vapour quartz lamp 
had no influence in preventing or curing this anemia. On the other 
hand, the use of a dried milk containing 31% grains of iron and ammonium 
citrate to each pound (of dried milk) resulted in 81 per cent. of the infants 
fed on it reaching a hemoglobin level of 80 per cent. Evidence is brought 
forward in support of the contention that the iron-treated infants showed 
an improvement in general health and resistance to infection. 


Peptic ulcer in the new-born. 


A case of chronic ulcer of the stomach in an infant eleven weeks old 
is recorded with clinical and pathological details, and the autopsy of an 
instance of duodenal ulcer in a nine-day infant is described. There follows 
a discussion of the literature of peptic ulcer in infancy and of the diagnosis 
of this condition. The conclusions drawn by these authors are :— (1) That 
peptic ulcers are commoner in infants than is usually recognized and 
that melena neonatorum depends not infrequently upon ulcer of the 
stomach or duodenum, (2) That acute ulcers may heal spontaneously or 
as the result of medical treatment, and that some cases of chronic ulcer 
may be cured by operation. (3) That the existance of chronic peptic ulcer 
may be suspected in marasmic infants who vomit frequently, who appear 


to suffer pain after food, who pass blood from the bowel, and, more rarely, 
who vomit blood. 


Duodenal ulcers in two infants of the same family. 

In this family of three children two have died of duodenal ulcers, the 
first at the age of two months, the second at seven weeks. There is a 
discussion of the ««tiology and diagnosis of the condition. ‘All our 
information’? says the author, ‘‘goes to prove that we have in duodenal 
ulcer a real clinical entity, and probably with more accurate observation 
we shall be able to make, in the near future, an earlier diagnosis.”’ 


R. C, Lightwood. 
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The Medical Journal of Australia. 


January 7, 1928. 
Puerperal tetany, insanity and anemia following eclampsia. R. F. Matters. 
Dangerous haemorrhage from corpus luteum in an apparently normal 
ovary. E. Corlette. 
February 11, 1928. 
*The present position of our knowledge and treatment of pre-eclampsia and 
eclampsia. C. Coghlan. 
Resection and anastomosis for intussusception in an infant. R. H. 
Macdonald. 
February 25, 1928. 
Blood transfusion of infants. G. J. Lillie. 
March 17, 1928. 
*Perforation of the uterus with injury of the small bowel. F. B. Craig. 
*An obstetrical anomaly. LL. J. Horn. 


March 24, 1928. 
The causes of still-birth. (Current comments.) 
March 31, 1928. 
*A report on an epidemic of septic infection occurring in a maternity 
hospital. R. M. Allen and L. M. Bryce. 
Syphilis in women and children. R. F. Matters. 
April 7, 1928. = 
Congenital absence of the abdominal wall. W. M. A. Fletcher. 
Heart disease and pregnancy. (Current coments.) 
April 14, 1928. 
*Puerperal sepsis: An investigation abroad on the prevention of maternal 
mortality. I. V. Yoffa. 
April 28, 1928. 
*Ovarian endocrine functions and their relation to metabolism: A_ pre- 
liminary note. R. F. Matters. 
May. 5, 1928. 
*A case of meleena neonatorum. M. E. Smith. 
May 12, 1928. 
*Fibroids and pregnancy. J. C. Windeyer. 
Insanity and hysterectomy. O. M. Moulden. 


May 19, 1928. 
Congenital insanity and teratology. W. A. T. Lind 
*New Zealand : Infant mortality rates and still-births. M. Fraser 
An amorphous ‘Siamese’ twin and its separation from a normal foetus. 
R.'C. Greeves. 
June 2, 1928. 
*Report on maternal mortality and morbidity in the State of Victoria. 
R. M. Allen. 
June 9, 1928. 
Teaching of obstetrics in Melbourne. (Leading article.) 
June 16, 1928. 
Abnormal hyperplasia of the female breast and its relation to tumour 
formation. A. J. Trinea. 
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*The conservation of function in gynaecology. V. Bonney. 

Comparative statistics in regard to maternal mortality. E. S. Morris. 
June 23, 1928. 

Pyelitis in infancy: A plea for further investigations. I. Robertson. 

An unusual breach presentation. J. Goldman. 

Fallopian tube in a femoral hernia. (Correspondeuice.) 


une 30, 1928. 
*A note on the varieties of vaginal bacilli met with in an investigation 
of the flora of the female genital passages. IL. M. Bryce. 
The Chair of Obstetrics. (Correspondence.) 


The present positien of our knowledge and treatment of pre-eclampsia and eclampsia. 

In this post-graduate lecture-demonstration, Coghlan draws the 
following conclusions :— 

1. Eclampsia is a disease of pregnancy which, if detected early, has a very 
favourable prognosis. 

2. With more efficient and universal antenatal treatment the convulsive 
form of this disease should be rare. 

3. The occurrence of eclampsia with convulsions in a patient who has 
been under care for some time is a reflection on the attendant 

4. The etiology and pathology of the disease are still uncertain. 

5. The best results are obtained by the use of conservative measures 
in the treatment of the disease. 

6. Operative measures to terminate the pregnancy should be strongly 
condemned. 

7. Anesthetics are detrimental, especially those that produce an 
anoxiemia. 


Perforation of the uterus with injury to the small bowel. ; 

A woman aged twenty-four years, was sent to hospitai by a medical 
man who had been called two hours earlier to a ‘uursing home’’ where 
she was an inmate. ‘The nurse in charge informed him that the patient 
had undergone an “operation” on the morning of the previous day. The 
nurse on attending to the patient twenty-four hours after the ‘“‘operation”’ 
discovered a cord-like structure protruding from the vulva. She had taken 
scissors and cut this off flush with the skin surface. It proved to be two 
feet six inches of small intestine from which peritoneum and mesentery 
had been stripped. 

After the patient’s dying depositions had been taken she was anzes- 
thetized and the vagina was found to contain a bluish mass of swollen 
tissue at the lower end of which two definite lumina could be demonstrated. 
A clove hitch of gauze was placed around the mass. The abdomen, which 
was moderately distended, was opened through a median hypogastric 
incision. The uterus was found to be firmly contracted with a perforation 
on the postero-superior aspect 2.5 centimetres (one inch) in length running 
transversely. In this was firmly grasped the base of the loop of small 
intestine which had been dragged down through the uterus. The two 
ends of the intestine were clainped on the abdominal aspect of the uterus 
and the distal portion of the loop cut across. An assistant pulled on the 
gauze in the vagina thus removing two pieces of gangrenous small 
intestine cach 22.5 centimetres (nine inches) in length. The perforation 
o! the uterus was closed by oversewing. 
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After the severed ends of bowel had been trimmed and the injured 
peritoneum and thrombosed mesentery resected, the two ends were closed 
by suture. A lateral anastomosis was then performed and the free ends 
of mesentery were sutured together. After a small quantity of blood had 
been mopped out from Douglas’s pouch the abdominal wound was closed 
and a suprapubic cigarette drain was left down to the base of Douglas’s 
pouch. The portion of bowel which had been avulsed, was the lower 
portion of ileum to within seventy-five centimetres (two feet six inches) 
of the ileo-caecal junction. 

The patient recovered and the colpotomy opening closed spontaneously. 


An obstetrical anomaly. 

This abnormality consisted of a double monstrosity in which the heads, 
necks, thoraces and abdomens were fixed to the level of the uimbilicus. 
the remainder of the two bodies were normal and the sex male. After an 
unsuccessful attempt to deliver with forceps the head was perforated. 
The placenta was removed manually and was single and of average size. 


A report on aa epidemic of septic infection occurring in a maternity hospital. 

The authors thus summarize this report :— 

1. Four cases of serious septic disease, one in a pterperal woman, the 
others in new-born infants, oceurred within three months in a private 
hospital. 

2. Streptococci presenting similar but unusual features were isolated 
from the woman and one baby, the others net being available for 
examination. 

4. Bacteriological examination of the throats and naso-pharynges of five 
medical men and four nurses who had been connected with the patients, 
revealed the presence of an identical organism in the naso-pharynx of one 
nurse. 

Disinfection of the room occupied by the first patient failed to prevent 
the second outbreak, less than three months later. The nurse referred to 
above refrained from duty, as advised by the Director of Obstetrical 
Research, pending further examination and treatment. No further cases 
have occurred to date. 

5. The unusual features presented in) common by the streptococci 
isolated from the three sources mentioned above are described in the text. 
The relationship of the organisms are considered, 

6. Tabulated reports are given of the results of intraperitoneal inoculation 
of mice with these strains and of their fermentative activity. 


Puerperal sepsis: An investigaiion abroad on the prevention of maternal mortality. 

Yoffa holds that the prevention of maternal mortality in connexion 
with puerperal sepsis cannot be discussed apart from schemes dealing with 
midwifery; it must form part of the organization set up to deal with the 
expectant and lying-in mother. 

Krom this point of view he describes and discusses at great length a 
wide range of material gathered in the United Kingdom and in Amsterdam, 
Berlin, Paris and New York. 


Ovarian endocrine functions and their relation to metabolism: A preliminary note. 
In this preliminary report Matters discusses the recent work on the 
ovarian hormone. 
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A case of melana neonatorum. 

Smith records a case of intra-uterine melaena in the elder of twins, who 
passed three stools consisting mainly of bright fresh blood. Two cubic 
centimetres of “haemostatic serum’? were given subcutaneously in ten 
cubic centimetres of normal saline solution, Tarry stools were passed 
until the third day. The child was deeply jaundiced for ten days after 
birth. It recovered. The second twin was normal. 


Fibroids and pregnancy. 

In recording four cases of fibroids operated upon during pregnancy 
Windeyer concludes that fibroids, especially those below 3.75 centimetres 
(one and a half inches) in diameter, are frequently found in connexion 
with pregnancy. 

As a rule no ill results happen cither during pregnancy, labour or the 
puerperium in a woman who conceives with fibroids in her uterus ; occasion- 
ally some complication supervenes. 

It is only in exceptional cases that myomectomy or hysterectomy is 
indicated during pregnancy. 

Red degeneration is an exceptionally rare condition in New South 
Wales; in the majority of cases it is not a serious condition and does not 
need surgical treatment. 

In the elderly woman pregnant for the first and possibly the only 
time with one or more fibroids in the lower part of the uterus, Caesarean 
section followed by hysterectomy or myomectomy is the correct treatment, 
if the fibroid is large enough to give rise to difficulty during labour. 


Congenital insanity and teratology. 

Lind considers that the cases of mental deficiency which date the 
onset of mental symptoms trom indifferently described illnesses which 
take place suddenly from about four to filteen months after birth, are the 
result of some pathological condition (syphilis suspect) which irretrievably 
destroys the brain tissue essential to the further mental development of 
the child. 

There is no doubt that birth injuries do cause congenital insanity, but 
the lack of reliable information concerning the confinement and the length 
of tine which clapses before the brain comes to the pathologist, make it 
difficult to confirm or disprove the history supplied by the parents. The 
pathological changes found years after a birth injury are those of 
destroyed brain tissue with compensatory external hydrocephalus, con- 
ditions which are common to practically all destructive lesions of the 
brain, whether they be of birth or any other period. 

Congenital insanity may be caused by inherited diseases or other morbid 
factors acting during the periods. of embryonic or fcetal existence. The 
heredity charts indicate that ill-health in the parents is transmitted 
through the germ and sperm to produce congenital insanity in the off- 
spring, although the ill-health of the parents is only an acquired character. 

A sinall proportion of the congenitally insane show direct inheritance 
from parents who were certifiable as suffering from insanity, either 
acquired or congenital, but knowledge of the subject is not sufficiently 
complete to do more than counsel eugenics and contraceptive measures 
in a family where mental deficiency and chronic ill-health appear with 
any great frequency. In some cases the idiot child is a bolt from the blue. 
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When there is the history of a sequence of abortions followed by a still- 
birth, the next child will frequently be an idiot. All through the 
pathological study of congenital insanity, the presence of abnormal tough- 
ness of the organs similar to syphilis and yet lacking the confirmatory 
tests for syphilis, appears with great frequency. 

If injuries to the brain received during the birth period and destructive 
brain diseases of the early months of life before the brain myelination is 
complete be accepted as morbid factors acting upon the developing 
organism, then the whole subject of the etiology and pathology of 
congenital insanity must be accepted as being similar to the cetiology 
and pathology of teratology. 


New Zealand: Infant mortality rates and stiil-births. 

Fraser, being a government statistician, presents a statistical study 
which is not adapted to abstracting. He emphasizes, however, that the 
present system of computing infant mortality rates is unsatisfactory and 
as a step towards enabling more satisfactory methods being adopted, 
he suggests that efforts should be initiated towards requiring all reports 
of still-births for registration purposes to include certificates from medical 
practitioners stating, as far as it is possible to do so, the cause of death 
and the intrauterine age of the foetus and that all certificates of deaths 
of infants under twelve months should similarly show the intrauterine 
age at birth. When these particulars are obtained then the statistics for 
infant mortality rates should in addition to the continuation of the present 
practice, for a time at any rate, include tables showing rates by causes 
of death for all infant deaths and still-births classified in two or three 
groups according to intrauterine age. 


Report on maternal mortality and morbidity in the State of Victoria. 

This long, interesting and instructive Report deals with maternal 
mortality and morbidity in all its aspects as it oceurs in the State of 
Victoria. The following recommendations are made :— 

1. The establishment of a Chair of Obstetrics at the University of 
Melbourne. More prolonged and intensive training of the student. 

2. The formation of antenatal clinics at every centre where facilities 
exist. 

3. The erection of modern maternity units. especially in the metropolitan 
area, to replace the present system of nursing homes. 

4. Encouragement of trained nurses to undertake obstetric service. 
Necessary factors in this are the elimination of partially trained and 
untrained women and the institution of refresher courses and pensions. 

5. Minimum standards governing the preparations for delivery to be 
published and enforced both in hospital and private practice. 

6. Compulsory notification of all cases of puerperal pyrexia. 

7. Provision of ample facilities for laboratory diagnosis, advice by con- 
sultants and hospital accommodation. 

8. Death certificates to show the association of pregnancy or child-birth 
with the cause of death; investigation of all maternal deaths ; notification 
of still-births; legal power for the Statistician to obtain additional 
information from medical practitioners concerning doubttul certificates. 
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g. That immediate steps be taken to give effect to the recommendations 
of the Federal Royal Commission on Health (1926) regarding maternity 
hygiene. 


The conservation of function in gynecology. 

In addressing the Victorian branch of the British Medical Association, 
Bonney advocates myomectomy rather than hysterectomy for fibroids. He 
has performed this operation nearly three hundred and fifty times, with 
a mortality of under two per cent. The greatest number of fibroids removed 
at one operation is ninety-five. Some of his patients have borne children 
alter myomectomy. He also advocates conservation of the ovaries whenever 
possible. Regarding chronic salpingitis and chronic disease of the 
appendages, the operation of salpingostomy has been improved with 
Rubin’s introduction of tubal inflammation. Bonney uses a simple bulb 
introduced through the vagina. Chronically inflamed Fallopian tubes 
have been slit up and drained and pregnancy has followed in some of his 
patients. When the blocking is at the uterine ostium the case is most 
difficult, and Bonney has not had very good results. He excises the 
Fallopian tubes and re-implants them in the uterus elsewhere and considers 
this operation a little tricky. 


A note on the varieties of vaginal bacilli met with in an investigation of the flora 

of the female genital passages. é 

From the results of the many investigations made since Déderlein in 
1Sg2 drew attention to the occurrence of the Bacillus vagine@ in the vagina, 
Bryce considers that it seems best to regard these organisms as members 
of the group called lactobacilli by the Committee of the Society of American 
Bacteriologists. This ubiquitous tribe includes Lactobacillus acidophilus, 
a frequent inhabitant of the intestine, particularly in) milk-fed animals. 
It is easily conceivable, therefore, that during infancy or childhood, 
organisins of this type may gain entrance to the vagina which is sterile 
at birth and finding there a particularly suitable environment establish 
themselves as the predominating species. 


3. 


American Journal of Obstetrics and Gynecology. 


May, 1928. 

*Sex differences in the pathologic picture of syphilis. A. S. Warthin. 

*Is the vaginal Cresarcan section justified in placenta praevia.? Essen- 
Moller. 

*The thyroid gland in preguancy : A clinical study in a region of endemic 
goitre. W. Yoakam, 

*Premature separation of the placenta. ‘T. Goethaes. 

A report of cases of carcinoma of the cervix treated between 1875 and 1927 
at the Boston Pree Hospital for Women. G. Smith, R. Smithwick and 
H. Rogers Jr. 

Pedunculated cystic adcnomyoma of the uterus eccluding the vagina. 
Hy. Saylor. 

The N-ray treatment of amenorrhcea; with a report of thirty-cight cases. 
I. Kaplan, 
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Lipiodol and Roentgen-ray as a diagnostic aid in gynecology. F. Stone. 
An analysis of sixty-four cases of placenta preevia. IL. Douglass and 
I. Siegel. 

An operation for the cure of procidentia of the uterus. A. Hertzler. 

*A comparative study of the convalescence of one hundred and filty selected 
cases of vaginal, supra-vaginal and total abdominal hysterectomy. 
C. Bauer. 

A report of 320 fetal post mortems at the Chicago Lying-in Hospital. 
W. Serbin. 

Chronic endotrachelitis. F. Sovak. 

the obstetric inclinometer. |. Jacobs. 

*Report of two cases of partial hydatidiform degeneration of the placenta 
late in pregnancy. E. Allen. 

Interstitial tubal pregnancy with the report of a case. S. Palma. 

Double vagina as a cause of sterility. S. Siegler. 

Report of a case of torsion of a hydrosalpinx. T. Torland. 

Hernie of the uterus and tubes through the inguinal canal (salpingo- 
hysterocele) with case report. J. Sarnoff. 

A new self-retaining instrument for the Rubin patency test and iodized 
oil instillation. I. Stein and A. Areus. 

Cephalic rotating forceps. M. Moss. 

A self-retaining lateral vaginal speculum for cervical work. W. Levy. 

A new uterine cannula. W. Levy. a 

An improved short obstetric forceps. D. Calhoun. 

Collective Review—A review of the gynecologic literature for 1927. 
S. Schochet. 

Selected abstracts—Gyniecological operations. 


June, 1928. 
Syphilis and pregnancy. S. Gamimelto!t. 

*Puerperal hemiplegia. N. Eastman. 

*Observations on the nature and origin of the lower uterine segment from 
a study of fresh uteri of women dying during pregnancy, labour, and 
early puerperium. H. Acosta-Sison. 

The reticulo-endothelial cells of the uterus. An experimental study. 
C. Fluhmann. 

The technique ef intra-uterine lipoidol mijections in evnecologic diagnosis, 
JC. 

The capillary pressure in the toxcemias of pregnancy. I. Mufson. 

Acid-base balance in pregnaney. O, Gaebler and G. Rosene. 

Causation of foetal death. A. Villarama. 

Follicular salpingitis, an important factor lin the ctiology of ectopic 
gestation. H. Falk. 

Inflammation of the amnion and chorion. R. Siddall, 

Carcinoma of the body of the uterus. G. Van S. Smith and R. Grinnell, 

Subacute bacterial endocarditis of streptococcus viridans type in pregnaney 
with two case reports. HH. Walser. 

The increase in sugar metabolism produced by the ovarian hormone. 
A. Estes and W. Burge. 

Post-partum eclampsia with death from cerebral haemorrhage and eneepha- 
lomalacia limited to the left frontal lobe... J. Binder, 
Ischemia of the parturicnt uterus. EL Thoms, 
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Treatment of impetigo contagiosa with gentian violet. H. Holder. 

A case of intra-ligamentary pregnancy at full term. M. Magid. 

*A case of unpigmented sarcoma of the vulva in a girl of sixteen years of 
age. H. Morgan. 

A constant-temperature apparatus for use during continuous intra-venous 
administration of fluids. E. Watson. 

Selected abstracts. The climacterium. 


July, 1928. 

*Radiotherapy in carcinoma of the ovary. F. Ford. 

Rebellious cervicitis from cysts high in the canal. R. Dickinson. 

Relation between stricture and prognosis in cervical carcinoma under 
radiation treatment. W. Healy and M. Cutler. 

Mixed tumours of the cervix uteri, ‘‘sarcoma botryoides’’ with a report 
of two cases. D. Cox and W. Benischek. 

Interstitial pregnancy. M. Douglass. 

*Dittuse pelvic endometrioma constricting the uterus. A. Morse and 
I. Perry. 


*The anatomy, genesis and clinical considerations of placenta accreta. 
J. Nathanson. 

A review of one thousand and one obstetric cases. S. Tracey and R. First. 

Ten years experience with gynoplastic repairs of old lacerations following 
childbirth, with report of 1o1g cases. J. Bubis. 

The Olshausen operation for retroversion of the uterus. D. Barrows. 

Fetal mortalities. G. Kamperiman. 

*The present status of the ergot question, with particular reference to the 
preparations used in obstetrics and gynecology. E. Nelson and G. 
Pattee. 

The relation of gall-bladder disease to pregnancy. I. Ferguson and 
J. Priestley. 

The etiologic significance of lowered blood-sugar values in vomiting of 
pregnancy. P. Titus and P. Dodds. 

Observations on the biochemical changes in the blood following radium 
therapy. H. Matthews and V. Mazzola. 

Intra-abdominal heemorrhage from rupture of a uterine vein during preg- 
nancy. J Miller. 

Puerperal gangrene of both legs, double amputation, recovery. R. Toll. 

Edema of cervix in pregnancy with report of a case. J. Manley. 

Puerperal tetanus in Hawaii. G. Milnor. 

Acute lymphatic leuceemia with myelophthisic anzemia complicating preg- 
nancy. W. Allan. 


The placental transmission of insulin from fetus to mother. G. Pack and 
D. Barber. 


A new method of removing a large abdominal tumour through a small 
incision in the abdominal wall. A. Stein. 
A simplified powder blower. M. Schneider. 


A modification of the bivalve vaginal speculum. J. Bernstine and T. 
Montgomery. 


Sex differences in the pathologic picture of syphilis. 
Warthin took as his subject for the first “Joseph Price” lecture the 
sex ditterences of syphilis. He finds that, in summing up the differences, 
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the most striking facts presented are those bearing upon the relatively 
greater immunity of the female to this infection than the male possesses. 
This immunity is shown particularly in the case of the heart, aorta, central 
nervous system and ovary. On the other hand, the pathological lesions of 
latent syphilis in women are usually more extensive in the liver, pancreas, 
adrenals and rectum than in men, but severe clinical forms of these visceral 
lesions are relatively infrequent when compared to the severe forms of 
cardio-vascular and central nervous system syphilis in men. The general 
aspects of syphilis in the female, therefore, tend to be much milder than in 
the male. Woman’s relatively greater immunity to syphilis is most 
strikingly shown during the child-bearing period. During this time she 
may have absolutely no clinical symptoms of syphilis and the Wassermann 
reaction may be negative. Nevertheless, such an apparently normal woman 
may bring syphilitic children into the world, and the placenta, umbilical 
cord and foetal tissues of her preguancy may show spirochetes in enormous 
numbers. The production of a syphilitic child may be the only diagnostic 
fact that can be determined. Not until the menopause approaches may signs 
of syphilitic lesions and a positive Wassermann appear. It is this aspect of 
syphilis that makes the problem of this disease of such tremendous socio- 
logic importance. Many reasons have been advanced in explanation of this 
immunity in women : differences in the character of the sera in the two sexes, 
that of women having greater protective power against the spirochzete ; 
greater degree of lymphocytosis in women; protective action of thyroid, 
and other endocrinal secretions; differences in habits of the two sexes; 
couceptional protection through chorionic proteins, ete. The fact stands 
out, however, that in addition to a general modification of the disease 
as affecting the body as a whole, there is also in the woman a marked 
localized resistance to syphilis in certain organs and tissues. It is difficult 
to explain the exemption of the ovary in any other way, when we know 
that the male sex gland has an especial susceptibility to syphilitic injury. 
It does not seem possible that we are missing evidences of syphilis in the 
ovary; it is much more reasonable to believe that syphilitic lesions do not 
occur in the ovary. If they do, they must be totally different from those we 
see in other organs. We can only surmise that there is some deep-scated 
biologic sex difference—a genetic, inherited sex-limited resistance on the 
part of the ovary to the presence of the spirochete. It might be that the 
spirochzeta pallida is a pathogenic descendent of some harmless spirochietal 
form inhabiting the female body ages ago, and that in consequence woman 
establishes a more comfortable partnership with this organism than does 
man. Such a theory does not, however, explain a higher degree of immunity 
of the woman during the period of child-bearing, and the apparent increase 
of immunity as the result of conception. Whatever may be the explanation 
of woman’s relative immunity to this infection, whether one or several of 
these factors contribute to it, the important fact remains that syphilis inani- 
fests itself in the female almost as if she were another animal species, and 
that about this sex-difference in reaction to infection with spirochiete pallida, 
there centre, not only grave sociologic problems, but also the most difficult 
practical problems in the diagnosis and treatment of syphilis. 


is the vaginal Cesarean Section justified in placenta previa? 
Kssen-Moller has performed the classical abdominal Cesarean section 
for placenta previa on twenty women with one death from pulmonary 
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embolus, and the vaginal Cesarean section for the same indication upon 
twenty-seven women with two deaths. The first death was from heemorr- 
hage due to the incision having been two small. The second death was 
due to sepsis. The foetal mortality was 15 per’cent. and 17.7 per cent. 
respectively. He is of opinion that the operation deserves further trial 
before its indicatious and contra-indications can be finally settled. 


The thyroid gland in pregnancy: A clinical study in a region of endemic goiter. 

Yoakam has very fully investigated the condition of the thyroid gland 
during pregnancy at the antenatal clinic of the Henry Ford Hospital and 
he finds that :— 


(1) Pregnancy causes increased demands upon the thyroid function and 
when the diet is deficient in iodine, leads to hyperplasia of the gland, 
hyperthyroidism and congenital goitre in the new-born. The so-called 
physiological enlargement of the thyroid during pregnancy is really a 
pathological hyperplasia which can be prevented by the administration 
oi sufficient iodine. (2) Goitre may have its origin in intra-uterine life. 
(3) Iodine salt administered throughout pregnancy is an ideal prophylactic 
agent in mild cases. More severe ones require sodium iodide also. 


Premature separation of the placenta. 

Goethals reports a series of 135 cases of accidental haemorrhage 
which occurred in 11,907 deliveries in the Boston Lying-in Hospital. He 
finds that the incidence in primigravidee and multiparee is the same and 
tends to occur most often at the cighth and ninth month, although one 
patient of the series was only four months pregnant. The most constant 
symptom was external bleeding (92.8 per cent.). In only 7.2 per cent. 
was the hicmorrhage completely concealed. Abdominal pain (apart from 
labour pain) was only noted in 8.8 per cent. The uterus was harder than 
normal in roughly halt the cases. 

Unfortunately the incidence of albuminuria cannot be determined as 
the author groups hypertension with albuminuria, but it is interesting 
to note that even this grouping only gives 24.2 per cent. of patients with 
hypertension or albuminuria, or both. The author thinks that the other 
cases must have had ‘an unrecognized toxcemic background.” 

Most of the patients were delivered per vaginam, but about one-third 
were delivered by Cresarean section--one had Cresarean hysterectomy. 

Twelve of the laparotomies revealed haemorrhagic infiltration of the 
uterus and nine of these had albuminuria. In all these cases the uterus 
was unusually hard on palpation. The maternal mortality of the whole 
series was 8.6 per cent. and after Cesarean section 15.4 per cent. 


A comparative study of the convalescence of one hundred and fifty selected cases 
of vaginal, supra-vaginal and total abdominal hysterectomy. 

The author has attempted a comparison of the safety of the different 
types of operation by selecting fifty patients from each series who had no 
disease other than that for which the operation was performed. He con- 
cludes that hysterectomy by the vaginal route is the safest and total 
abdominal hysterectomy is the most dangerous. The danger that subse- 
quent disease may develop in the cervix is completely overbalanced by 
the risk ineident to the removal of the cervix, 
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Report of two cases of partial hydatidiform degeneration of the placenta site in 
pregnancy. 
Allen reports two cases which he believes to be examples of hydatidi- 
form degeneration of the chorion at the sixth and seventh month 
respectively. In both cases the foetus had generalized cedema. Those 


interested in the subject should consult the original article before accepting 
the cases as proved. 


Puerperal hemiplegia. 


Eastman has seen seven cases of puerperal hemiplegia at the Peking 
Union Medical College Hospital within a period of four years. Six of the 
patients were Chinese women. Two cases were apparently due to cerebral 
hemorrhage, two of cerebral thrombophebitis and three of cerebral 
embolism. 

Puerperal hemiplegia from brain heemorrhage usually comes on during 
or shortly after labour, probably always as the result of a co-existing 
toxcemia of pregnancy. The mechanism of the hemorrhage is best 
explained on the ground that the toxzemias of pregnancy produce structural 
damage to the vessel walls which become so weakened that the elevated 
blood pressure and the bearing-down efforts incident to labour cause 
rupture. 

Puerperal hemiplegia from cerebral thrombosis, possibly the most 
common type of condition, occurs most often in the second or third week 
of the puerperium. It is probably always secondary to a pelvic infection, 
although the latter may be so slight as to escape detection. In many 
instances the cerebral thrombosis is preceded by a toxemia of pregnancy 
and it is suggested that here, as in cerebral haemorrhage, vessel damage 
may play an important réle. Certain changes in the colloidal state of the 
blood further augment the tendency to thrombosis in the puerperium. 

Puerperal hemiplegia from cerebral embolism may be due either to 
detached cardiac vegetations or to emboli of pelvic origin. The former 
probably represents a coincidence not directly related to the puerperal state. 
The mechanism by which detached pelvic thrombi may reach the brain 
through the pulmonary capillaries is obscure, but numerous necropsy 
studies attest its occurrence and its actuality must be conceded. 

Although the seven cases of this report all survived, the prognosis of 
puerperal hemiplegia is usually grave. Cerebral haemorrhage occurring 
during labour is particularly likely to prove fatal. Patients who survive 
the apoplectic seizure seldom escape a_ certain degree of permanent 
paralysis. 


Observations on the nature and origin of the lower uterine segment from a study 
of fresh uteri of women dying during pregnancy, labour, and early puerperium. 


Acosta-Sison from his observations on fresh specimens confirms 
Rarbour’s view that the lower uterine segment begins at the level of the 
firm attachment of the peritoneum to the anterior uterine wall. The isthmus 
extends from this level to that of the internal os. At an carly stage of 
labour the anatomical line of the internal os is lost, and the isthmus and 
cervical canal become merged into ‘the lower uterine segment.’’Contrary 
to the prevailing view, the cervix forms a far greater proportion of the 
segment than does the isthmus, At the termination of the third stage 
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the internal os re-appears as an anatomical point, while the isthmus very 
soon becomes indistinguishable from the upper uterine segment. 


A case of unpigmented sarcoma of the vulva in a girl sixteen years of age. 


Morgan reports the following case:— A girl of sixteen first noticed 
a tumour in the right labium seven weeks prior to admission to Hospital. 
It was very painful. The tumour, the size of a hen’s egg, occupied the 
right labium. The surface was eroded and covered with a thin serous 
discharge. The mass extended up the lateral vaginal wall almost to the 
cervix. A small portion removed for section was reported as a rapidly 
growing alveolar round-cell sarcoma. The girl was treated with radon 
seeds and X-rays which caused a decrease in the size of the tumour. A 
month after discharge she was reported as only having a “few weeks 
to live.” 


Radiotherapy in carcinoma of the ovary. 

Ford in a review of filty-nine patients with ovarian carcinoma treated 
by irradiation at the Mayo Clinic from Jauuary 1920 to January 1924 says 
that eighteen survived for from four to seven years, seventeen being 
alive at present. Four of the fifty-nine patients could not be traced beyond 
a three year period. Although this group is too small to use as a basis 
of percentage of continued cures, the number of patients alive between 
four and seven years after operation compares favourably with the number 
mentioned in available reports of the results of surgical procedures alone. 
The advanced cases and those in which the growth was not removed 
completely at operation in the group of continued cures apparently indicated 
that irradiation has been a ‘factor in the result. The longer average 
interval of freedom from recurrence obtained in the present series in 
comparison with the early recurrence noted in other series may perhaps 
be attributed to post-operative irradiation. Considerable palliation may 
result even in far advanced cases from the judicious use of radium and 
Roentgen rays. Repeated moderate irradiation, or carefully graded doses 
for cachetic patients have given superior results, at the Mayo Crinic, to 
those of more intensive irradiation. 


Diffuse pelvic endometrioma constricting the ureters. 

Morse and Perry give the clinical history and the post-mortem findings 
in the case of a patient who was under observation over a period of five 
years for a diffuse pelvic lesion. This was complicated later by a bilateral 
renal involvement which led to death. There were no changes within 
the uterus itself. It was distorted by the mass of dense tissue which 
fixed all the pelvic structures and encroached upon and constricted the 
lumina of the rectum and ureters. A histological study of this indurated 
mass showed it to be made up for the most part of connective tissue, 
throughout which were scattered irregularly dilated glands lined by low 
columnar epithelium. Some of these glandular structures lay free in a 
bed of fibrous tissue while others were surrounded by a varying quantity 
of loose stroma. In some of the gland lumina irregular granular particles 
of brown pigment and shadows of red blood cells were seen. 

From the histological study of the specimens the authors believe that 
they are dealing with an unusually diffuse type of endometrioma. The 
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structure of the glands is quite like that found in the uterus while the 
epithelium lining the glands and the stroma surrounding them is similar 
to that found in the endometrium. Moreover, the presence of pigment 
and shadows of red blood cells in the gland cavities indicates that these 
ectopic structures underwent the physiological changes which characterize 
the menstrual cycle. Further evidence that this activity took place is 
found in the fact that the acute attacks of pain were associated with the 
onset of the menstrual period. Similarly, the recurring pain in the legs 
doubtless resulted from pressure by the swollen tissues upon the pelvic 
nerve trunks. That the cells were deposited from a secondary endometrial 
cyst of the ovaries is ruled out by the relatively normal structure of these 
organs. It seems, therefore, that the original epithelial structures may 
have come, as Sampson has suggested, either from the mucosa of the 
Fallopian tubes or by transportation from the cavity of the uterus. Finally, 
it is clear that the bilateral renal lesions depended primarily upon the 
presence of the pelvic endometrioma, which had gradually encroached upon 
and constricted both ureters. 


The anatomy, genesis and clinical considerations of placenta accreta. 

As a result of his study, Nathanson confirms the opinion that although 
placenta accreta is a rare obstetric anomaly, it possesses definite anatomico- 
histological properties as reflected by a defective or absent spongy layer of 
the decidua basalis. The incidence of the lesion is about one in twenty- 
thousand cases. The frequency in the history of abnormal] detachment 
of the placenta would suggest that any condition which leads to an 
atrophy of the endometrium is a predisposing factor to the development 
of placenta accreta. At the same time, the possibility must be entertained 
that the fault may lie in an improper development of the corpus luteum, 
since it is known that this is the factor which controls the normal develop- 
ment of the decidua. 

Unless previous manipulations have been made to cause partial 
detachment of the placenta, the condition is recognized by a failure at 
separation of the placenta, and by an absence of bleeding. This is 
corroborated on exploration of the uterine cavity by a failure to find a 
line of cleavage between the placenta and the uterus whenever placenta 
accreta is present. As soon as the diagnosis has been made, hysterectomy 
is the only rational procedure, for this offers the best hopes for the patient’s 
life, and is the most favourable in reducing the mortality of this very 
serious obstetric complication. 


The present status of the ergot question, with particular reference to the prepara- 

tions used in obstetrics and gynecology. 

Nelson and Pattee thus summarize their observations upon ergot :— 

(1) The active substances in ergot or its preparations are histamine, 
tyramine, ergotoxine and ergotamine. 

(2) All these substances will stimulate the isolated uterus, but there 
is no satisfactory clinical evidence for the value of tyramine or ergotoxine 
in obstetrics or gyneecology; the evidence for histamine is somewhat 
questionable; adequate clinical as well as experimental evidence exists 
to justify the conclusion that the alkaloid ergotamine is the most important 
constituent of ergot, and the one whose presence in ergot preparations 
should be insured. 
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(3) An examination of a number of ergot preparations available in the 
market reveals that only the U.S.P. fluid extracts contain important 
amounts of the active alkaloids. 

(4) Only the official fluid extract or preparations definitely shown by 


proper methods of assay to contain the alkaloids of ergot should be used 
in medicine. 


W. W. King. 


Surgery, Gynecology and Obstetrics. 


July 1928. 
*Vaginal hernia. J. C. Masson and H. E. Simon. 

Bilateral double pelvis and ureter with anomalous opening of the superior 
left ureter into the urethra: Congenital ureteral incontinence. R. 
Alessandri. 

*Uterine sterilization. 


W. O’N. Sherman. 


August 1928. 

*Cancer of the cervix uteri: Its surgical treatment and criteria essential 
to the establishment of a prognosis following operation. K. H. 
Martzloff. 

*Ovarian irradiation: Its effect on the health of subsequent children : 
Review of literature, experimental and clinical; with a report of three 
hundred and twenty human pregnancies. D. P. Murphy. 

*The cure of an intractable vesico-vaginal fistula by the use of a pedicled 
muscle flap: A new concept. J. H. Garlock. 

The delivery of the adherent placenta by the Mojon-Gabaston method. 
C. H. Whiteford. (Correspondence.) 


September 1927. 
*Auto-transplantation of endometrium in the eye of rabbits. E. Allen and 
C. P. Bauer. 
“Adult human endometrium in tissue culture. H. F. Traut. 
*Heematometra: A report of twenty-three cases. H. E. Simon. 
*Restoration of the female urethra and vesical sphincter: An operative 
technique resulting in urinary control. W.H. McGaw and M. Douglass. 
A consideration of bladder tumours with special regard to therapeutic 
measures best suited to the different types. W. A. Frontz. 


Vaginal hernia. 


Masson and Simon define vaginal hernia as “‘a portion of the abdominal 
contents which pushes a peritoneal sac through an opening in the pelvic 
floor and presents itself in the vagina,’ They show that the condition is 
very rare and is frequently not recognized clinically, and often only after 
the failure of attempts at surgical repair of a supposed cystocele or recto- 
.cele is its true nature discovered. Only five cases of vaginal hernia, 
exclusive of the post-operative type, have been observed at the Mayo 
Clinic. 

The etiology is not definitely known but it seems plausible that 
congenital weakness of the muscles which form the pelvic floor may be 
the predisposing factor in the production of many, if not all, of the cases. 
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The treatment is surgical and, while it has not been standardized 
because of the variations in the complicating pelvic conditions, the 
priuciples of an adequate procedure are well defined and correspond to 
those governing the treatment of hernias elsewhere. 


Uterine sterilization. 
Sherman thus summarizes his views :— 


1. Irrigation of the uterus with .5 per cent. solution of sodium  hypo- 
chlorite of low alkalinity, in combination with hypertonic saline solution, 
destroys bacteria and dissolves blood clot, placental tissue, and débris 
without destroying living tissues and leucocytes. 

2. If started early, this treatment may arrest local infection and prevent 
extension to adnexa and blood stream. 

3. Septic endometritis, puerperal or post-abortum, has been cured by 
the intermittent irrigation of the uterus with sodium hypochlorite solution. 

4. Repeated bacteriological examinations which are recorded on bacterio- 
logical charts are contributory evidence of the state of the infectious 
process. 

5. This method of treatment should be used only in well equipped 
hospitals, by skilled operators, because special technique and armamen- 
tarium is necessary, and keen judgment is required in the selection of 
cases. Moreover, ill-advised or carelessly performed attempts at such 
treatment will cause traumatic extension of the uterine infection. 

6. The treatment is most useful in the so-called “putrid” or ‘‘shagey” 
puerperal septic endometritis of mixed bacterial origin, with marked sub- 
involution of the uterus. If extension to the parametrium has occurred 
or is suspected, attempts at the treatment should not be undertaken. 


Cancer of the cervix uteri: Its surgical treatment and criteria essential to the 
establishment of a prognosis following operation. 

Martzloff discusses at great length the surgical treatment of cancer 
of the cervix uteri and the criteria essential to the establishment of a 
prognosis following operation. He shows that a consideration of surgery 
as properly applied to cancer of the cervix involves two factors ; (1) a proper 
selection of patients for operation and (2) an adequately performed 
operation by one experienced in this type of surgery. A post-operative 
prognosis can be made provided that the tissue removed at operation is 
studied with sufficient care, and that an adequate operation is performed 
by a surgeon adequately trained in the surgery of the female pelvis. In 
these circumstances the prognosis may be rendered on as rational basis 
as in cancer of the lip or breast. Martzloff claims that, notwithstanding 
the almost hysterical rush of the foremost American and European 
surgeons to forsake surgery for the charms of radiotherapeutic measures, 
surgery has a definite place in properly selected cases for the treatment 
ot cancer of the uterine cervix. 


Ovarian irradiation: Its effect on the health of subsequent children: Review oi 
literature, experimental and clinical: With a report of three hundred and twenty 
human pregnancies. 

Murphy has carefully reviewed the extensive literature of ovarian 
irradiation as it may affect the health of subsequent offspring and finds 
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that frequent serious developmental disturbances have been observed in 
animal and human offspring, when the pregnant animal or human or the 
fertilized egg has been directly irradiated. These disturbances are severe 
in nature, and in human beings present themselves most frequently in 
the form of arrested cerebral development, characterized by microcephaly. 
Abnormalities of development and structure have been observed in the 
young of animals that were irradiated prior to conception or fertilization. 

Children born of women who have been irradiated in the pelvic region 
prior to conception also present abnormalities of development and dis- 
turbances of health, early death and other abnormal conditions. These 
abnormal conditions are not especially frequent, nor are they uniform in 
character. 

He concludes that :— 

1. Irradiation of pregnant animals or human beings is a procedure 
extremely dangerous to the health of the offspring concerned (61.3 per 
cent. defective), and in the case of human beings ought not to be under- 
taken unless such existing pregnancies are to be terminated artificially 
prior to the period of viability of the child. 

2. As yet, it cannot definitely be stated that pre-conception maternal 
pelvic radium or X-ray irradiation is or is not prejudicial to the health 
of subsequent children. 


The cure of an intractable vesico-vaginal fistula by the use of a pedicled muscle flap: 

A new concept. 

A case is reported of the cure of a large urethro-vesicovaginal fistula 
by the utilization of a pedunculated muscle flap taken from the inner side 
of the thigh in the form of the gracilis muscle. In addition, use was made 
of continued intravesical suction extending over a period of 24 days without 
any evidence of vesical infection. Garlock considers that the findings 
presented constitute a new and additional concept in the management of 
cases of intractable vesicovaginal fistula. 


The auto-transplantation of endometrium in the eye of rabbits. 
From the observation of transplanting small pieces of the uterus into 


the anterior chamber of each eye in 25 rabbits, Allen and Bauer draw the 
following conclusions :— 


1. The epithelium of the endometrium in rabbits has a marked tendency 
to proliferate. 

2. This proliferated epithelium tends to retain its secretory ability and 
reproduces gland-like spaces and cystic cavities. 

3. The ability to invade other tissue it not so marked as its tendency 
to proliferate but seems to be quite definite. 

4. Ectopic endometrial epithelium did not tend to produce a connective 
tissue in these transplantations. 

5. Endometrium transplanted to the eye of rabbits will undergo the 
same decidual reaction as takes place in pregnant uterus. 

6. Transplanted endometrial stroma and uterine musculature remain 
viable for long periods of time without showing any tendency toward 
further growth. 

7. Testicular or peritoneal epithelium did not show a similar ability 
to proliferate or invade. 
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8.The abdominal wall does not seem to favour the survival of implanted 
endometrial tissue in rabbits. 


Adult human endometrium in tissue culture. 


By a modification of the Carrel technique Traut has grown human 
endometrium for twenty days in vitro. For this purpose the endometrial 
tissues were secured from the uterine cavity of uteri freshly received 
from the operating room. While still warm and sterile, the uterus was 
opened and a small portion of endometrium was removed and placed in 
warm, sterile Ringer’s solution. At the same time blocks were also cut 
from the endometrium for microscopical preparations. These sections 
gave information concerning the stage of the menstrual cycle, and the 
presence or absence of infection. 


Hematometra: A report of twenty-three cases. 

In reporting twenty-three cases Simon found that hematocolpos, 
heematometra and heematosalpinx may develop as the result of obstruction 
within the lower part of the female genital tract, thus preventing the 
normal escape of the menstrual products or blood from the uterus. Such 
obstruction may be congenital in origin; it then usually involves the vagina 
and may be simple or associated with more complex anomalies of the 
genital tract. In other instances it may be acquired, in which case it 
usually involves the cervix, except in the aged, and is frequently the result 
of trauma incident to parturition or follows plastic Operations on the cervix. 
The acquired type of obstruction may be complete or incomplete. 

The symptoms are typical. There is absence or cessation of the menses, 
coincident with the appearance of attacks of severe pelvic or abdominal 
cramps usually occurring about once a month. These attacks of pain tend 
to become progressively more severe and are associated with progressive 
enlargement of the uterus. 

The treatment varies with the individual case. The genital organs 
should be preserved during the childbearing age, when the risk of the 
cotiservative type of operation is not prohibitive. In the presence of certain 
complications, vaginal drainage should be combined with abdominal 
exploration. In certain cases radical surgical measures should be adopted 
primarily. 


Restoration of the female urethra and vesical sphincter: An operative technique 
resulting in urinary control. 


McGaw and Douglass record a case of complete loss of the urethra in 
a coloured woman aged 30 years, who had complained of frequency of 
urination since her last pregnancy five years previously, with almost 
complete incontinence for several months. Examination showed that the 
urethra had been torn away and the situation of the present urethral 
orifice was at the neck of the bladder. They give details of the operation 
by which they constructed a mucosa-lined urethra and then at the second 
stave improvised a sphincter by employing transplanted strips of levator 
ani muscle as pedicle grafts encircling the urethra at the neck of the 
bladder. Immediate convalescence was uninterrupted. A year later the 
patient was fully continent regardless of the amount of fluid intake, except 
for the very occasional loss of a few drops. There was no nocturia, and 
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the use of a pad was never necessary. The authors recommend further 
trials with levator muscle transplants in the repair of vesical sphincter 
defects in the female. 


F. E. T. 


The Journal of Experimental Medicine. 


Vol. XLVI. No. 1. July 1, 1928. 

Cholesterol and cholesterol ester content of bovine colostrum. R. E. Shope 
and J. W. Gowen. 

Cholesterol and cholesterol ester in the blood serum of cattle late in 
pregnancy and during the carly lactation period. R. E. Shope and 
J. W. Gowen. 

Vol. XLVI. No. 2. August 1, 1928. 

*Reciprocal agglutination and absorption of agglutinin tests with fifty- 

four strains of hemolytic streptococci associated with an epidemic of 

puerperal fever. F. 1.. Meleney, H. Zaytzeff, H. H. Harvey and Z. Zare. 


Reciprocal aglutination and absorption of agglutinin tests with fifty-four strains 
of hemolytic streptococci associated with an epidemic of puerperal fever. 


During the winter of 1927 an outbreak of puerperal fever occurred in 
the Sloane Hospital in New York City reaching such proportions that the 
hospital had to be temporarily closed. In the course of one month 24 of 
163 parturient women developed puerperal fever and eight died, a mortality 
of 33 per cent. A study was inade by means of agglutination and absorp- 
tion of agglutinin tests of the antigenic relationships of 54 strains of 
haemolytic streptococci associated with this epidemic. The organisms were 
cultured from the blood, vagina, peritoneal cavities and metastatic foci 
of patients, from the noses and throats of patients and staff-members and 
from the peritoneum and axillary abscesses of two of the nurses. 

In preliminary agglutination tests twenty-one of the thirty-one cultures 
from the patients and nine out of twenty-three cultures from the hospital 
personnel fell into a single agglutinative group. By reciprocal agglutination 
and absorption of agglutinin tests, six of these strains were demonstrated 
to be antigenically identical. Two of these came from patients’ blood 
cultures. Three from patients’ vaginal cultures, and one from the nasal 
culture of a nurse, who, however, had not joined the staff until after the 
epidemic began. By agglutination and complete absorption of agglutinin, 
sixteen more strains showed their antigenic similarity to, if not identity 
with, these other six strains. Four of these sixteen came from metastatic 
foci and two from the vaginze of four of the five patients who had yielded 
from another source the identical strains mentioned above. Nine came from 
eight other patients and one from the axillary abscess of a nurse. No 
reciprocal tests were possible with these sixteen strains because sera had 
not been prepared against them. 

Five other strains which completely absorbed agglutinin had lost their 
ability to agglutinate. Two of these strains were from the blood cultures 
and two from the vaginal cultures of two fatal cases. One was from the 
peritoneal cavity of a nurse. Two of these five strains when injected into 
rabbits stimulated tlie production of sera which agglutinated completely 
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the six antigenically identical strains, but failed to agglutinate the homo- 
logous strains used to produce the respective sera. These two strains 
therefore retained the antigenic properties first of stimulating the agglutin- 
ating antibody in normal animals and second of meeting with the agglu- 
tinating antibody in the serum but lost the ability to bring about the second 
phase of agglutination, namely flocculation. A more or less permanent 
splitting of the phenomenon of agglutination has thus been demonstrated. 


Bulletin de la Société d’Obstétrique et de Gynécologie 
de Paris, etc. 


No. 10, December 1927. 

Obstetrics in the Argentine, in Chile, in Uraguay and in Brazil. Impres- 
sions of the tour. Couvelaire. 

*Cancer of the uterus in a woman 6'4 months pregnant: cure by radium : 
normal delivery of a healthy infant. Poney. 

*A case of uterine inversion of four months standing : abdominal hyster- 
ectomy. R. Dupont. 

The treatment of breast abscess without iticision by puncture and 
dressings according to the method of Besredka. Le Lorier. 

*Attempt at treatment of puerperal infection by aseptic pus. Devraiques, 
Sauphar and Laennec. - 

On a new method of treatment of periuterine infections. Levy-Solal and 
Louvel. 

Semipreventive poly-valent vaccination in obstetrics. Brault and Rochard. 

Treatment of pernicious anzemia of pregnancy by injections of blood. 
Brault. 


Cancer of the uterus in a woman six and a half months pregnant: cure by radium: 
normal delivery of a healthy infant. 
Treated in October 1923, delivered in November, 18 days premature; 
further radium treatment in January 1924. The patient remained cured in 
May 1927 and the infant was healthy. 


A case of uterine inversion of four months standing: abdominal hysterectomy. 
Attempts at reduction and then at hysterectomy per vaginam both failed ; 
abdominal total hysterectomy was then performed with a successful result. 


Attempt at treatment of puerperal infection by aseptic pus. 

The pus is obtained from turpentine fixation abscesses in the horse ; 
controlled bacteriologically to ensure sterility and, diluted with uroformine 
as a preservative, put up in ampoules. Four c.c. injected daily constitute 
the dose. The results in a limited number of cases are encouraging and no 
ill etfects have been noted. 


No. 3, March 1928. 
Discussion on cancer of the cervix after subtotal hysterectomy. Gagey 
and Faure. 
A case of partial retention of placenta with late sequelee. Desnoyers and 
Digonnett. 
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Two cases of foetal death by juxta-umbilical torsion of the cord. Le Lorier. 

Death of the foetus and strangulation of the cord. Ravina. 

Concerning two cases of pernicious anzemia of pregnancy. Devraigne 
and Laennec. 

Heredity of tuberculosis. Monckeberg, Onetto and Vergara. 

Remarks on pyelitis of pregnancy. de Beaufond. 

A case of double uterus. Bryskier and C. Béclére. 

Normal pregnancy in a double uterus. Brindeau and C. Béclére. 

A case of bicornute uterus with spina bifida of the fifth lumbar. Diagnosis 
by radiography after injection of lipiodol in the uterus. Brocq and 
Béclére. 

Injection forceps for lipiodol for the radiological exploration of the uterus 
and Fallopian tubes. Petit—Dutaillis. 

“ Ovarian homo-opotherapy. Seguy. 
Five cases of shoulder presentation. Ciando and Bona. 


SOC. D’OBST. ET DE GYN. DE BORDEAUX. 

*After history of a hysterectomy for cystic adenocarcinoma of the ovary. 
Guyot and Dubreuilh. 

Microcephalic foetus. Goutret and Guenaudeau. 

*A case of hemorrhagic variety of puerperal infection. Anderodias, 
Balard and Mahon. 

Reduction of cranial depression in a premature infant of 71% months. 
Cure. Forton and Mahon. 

*A case of sudden death two hours after labour. Balard and Mahon. 

The use of the electric aspirator during a low Cvesarean section. 
Anderodias. 

*A case of repeated low Ceesarean section. Balard. 

A case of intra-uterine lipiodol. Massé and Lachapéle. 

*The signs of vitality in the infaut and the limit of the test of labour. 
Anderodias, Balard and Mahon. 

Pyometra and hamatometra in cancer of the cervix before and after 
radium-treatment. Guyot, Jeanneney and Varin. 


SOCIETE D’OBSTETRIQUE ET DE GYNECOLOGIE DE LYON. 
Acute post-abortum peritonitis due to streptococci. Cure by abdomino- 
vaginal drainage. Trillat and Reboud. 
Severe anemia of pregnancy: Cure. Gaucheraud, Pigeaud and Reboud. 
Foetal radiography at 3%-4 months. Dujol. 

On syphilitic osteo-chondritis (epiphysitis) in the neonate, its histo- 
physiological mechanism and diagnostic value. Pehu and Policard. 
Partial separation of a normally inserted placenta secondary to endometritis, 

histological sections (of the placenta). Voron and Pigeaud. 
*Premature separation of normally-situate placenta with utero-placental 
apoplexy. Voron and Chavent. 
Repeated face presentations. Gonnet and Bouget. 


REUNION OBSTETRIQUE ET GYNECOLOGIE DE MONTPELLIER. 
A case of uterine malformation (specimen). Forgue. 


Reflections concerning a Caesarean operation. Madon. 
Fibroid and pregnancy. Godlewsk1. 
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*On the approximation of measurements furnished by radiopelvimetry. 
(Method of conic intersections). Roume and Lamarque. 

Attempted criminal abortion and fatal poisoning by sublimate. Planche 
and Vayssiére. 

Torsion of the pedicle of a cyst of the right ovary high up in a girl of 
eleven, coexistant with a large cyst of the left ovary impacted in the 
pelvis. Riche. 

*Concerning a case of intractable vomiting of pregnancy. Coll de Carera. 
Janbon and Henriet. 

*A surprise at necropsy. Delmas. 


REUNION OBSTETRIQUE ET GYNECOLOGIE DE NANCY. 

*Myomectomy in the case of large fibroids complicating pregnancy. 
Fruhinsholz aud Hamant. 

Peri-hypogastric sympathectomy for severe pain in cancer of the cervix. 
Guillemin. 

Vaginal thrombus. (Heematoma is the more correct designation). H. 
Vermilin. 

*Recurrence of extra-uterine pregnancy in the same Fallopian tube after a 
short interval. Michel and Vermelin. 

A further case of abdominal tuberculosis associated with pregnancy. 
Fruminsholz, 

Cicatricial septa in the vagina. Guillemin and Louyot. 


SOCIETE D’OBSTETRIQUE ET DE GYNECOLOGIE DE 
STRASBOURG. 
The pelvitherm and gynzecological diathermy. Ackermann, 
*Twin pregnancy: syphilis of both placentae: death of one foetus only. 
S. Meyer. 
*Concerning the treatment of cancer of the cervix. LL. Keller. 


*Concerning some observations of cases of fatal puerperal embolism. Reeb. 

SOCIETE D’OBSTETRIQUE ET DE GYNECOLOGIE DE TOULOUSE. 

On a case of hydatidiform mole. A. Ménaché. = 

*Cancer of the corpus uteri and malignant intra-ligamentary cyst. 
(Relation of the two tumours). Mériel and Lepasset. 

*Cancer of the cervix and pregnancy : natural delivery : radium and X-ray 
therapy in the puerperium. Audebert and Galy-Gasparron. s 

*Three Czesarean sections on the same patient in three years: four living : 
children : reflections on the case. Ducuing. e 

*Reflections on three Cesarean sections (classical) on the same woman in 
3% years. Garipuy. 

*Dystocia due to short cord. Gay. 

*Imperforate anus. Galy-Gasparron, Estienny and Fabre. ea 

Spoon-shaped depression of head, reduction by Boissard’s method. Galy- a 


Gasparron and Estienny. 


SOCIETE D’OBSTETRIQUE ET DE GYNECOLOGIE DE 
BUENOS AIRES. 
Another year’s experience in the treatment of syphilis during pregnancy. 
Perez. 
Krukenberg tumour. Althabe and Colillas. 
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Sellheim’s and Mandelstamm’s apparatus for tubal insufflation. Schwarez 
and Centenaro. ; 


General cedema of the foetus. Pérez and Jakob. 
Cyst of the meso-sigmoid mistaken for an ovarian cyst. Elkin. 


After-history of a hysterectomy for cystic adenocarcinoma of the ovary. 
The tumour as well as the uterus was removed; a very extensive opera- 
tion was required; the patient was alive and well 25 months later. 


On a case of the hemorrhagic variety of puerperal infection. 

The membranes were punctured at the end of the second stage, otherwise 
the labour (the second) was normal. Temperature 37.4°C. on the third 
day, normal or below normal till the thirteenth day. On the twelfth day 
a profuse sudden hemorrhage occurred, dangerous from its severity. 
Intra-uterine packing controlled the bleeding: the size of the uterus is 
not stated. Recurrence of haemorrhage the following day on removal of 
the packing; vaginal hysterectomy, rise of temperature to 38°-39°C. 
Death three days later with all the signs of an acute septicemia. Acute 
inflammatory changes were present in the uterus. It was suggested that 
the hysterectomy should have been done when the bleeding began. 


A case of sudden death two hours after labour. 

Cause of death seems obscure. Extensive pleural adhesions were present. 
Organising clots in the heart ‘tin each cavity’? were found. No massive 
pulmonary emboli were found ; no remark is made re pulmonary thrombosis. 


A case of repeated low Cesarean section. 
Said to be the first repeated low operation in Bordeaux. 


The signs of vitality in the infant and the limit of the test of labour. 

After the test of labour had failed and without attempts at forceps 
delivery a low Cesarean section was performed : intra-cranial injury was 
found in the infant which only survived 26 days. The authors conclude 
that the foetal heart is not a sufficient guide to the good condition of the 
infant to justify Cresarean section especially after forceps failure. They 
suggest in such cases a pelviotomy. 


Premature separation of normally-situate placenta with utero-placental apoplexy. 

A fairly typical case of moderate severity with ligneous uterus. After 
admission no further bleeding and the general condition did not become 
worse. Craniotomy was performed some hours later ; difficulty experienced 
in getting a good grip; extraction by version; and death a quarter of an 
hour later. The uterus showed the usual hemorrhagic infiltration but no 
traumatic lesions, some haemorrhages on the liver surface were present, 
the other organs showed no macroscopic lesions. The recorders seem to 
regret that they had not performed Cresarean section. The reviewer is 
left with the impression that patience is still the most difficult part of 
obstetrics to practise. 


On the approximation of measurements furnished by radiopelvimetry. (Method 
of conic intersections). 
Theoretically two pictures taken from given fixed points should allow 
of the construction of graphs and accurate measurements of the pelvis. 
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Practically there are errors which add and multiply themselves, notably 
those due to the apparatus, to the subject and to the calculations. 

Apparatus: source of light is an elliptical surface and not a point, 
the tube must be carried vertically up (or down) 20 cm., distances chosen 
for exposures are 60 and So cm., measures must be taken to find the centre 
of the field. 

Subject : Difficulty in keeping the patient immobile while two exposures 
are made; in a stout subject when the Potter-Bucky diaphragm is used 
the difficulties are further increased : the bony prominences are not sharply 
defined and the promontory and first sacral are often superposed. 

Calculations : The construction of the graphs is difficult owing to the 
blurring of the outlines as described above, the difficulties in fixing centres, 
and the fact that the intersections which give the desired points meet at 
very acute angles. 


Concerning a case of intractable vomiting of pregnancy. 
A case of toxaemic vomiting of pregnancy. 


A surprise at necropsy. 

After induction of abortion for hyperemesis and subsequent intra-uterine 
packing with turpentine the patient died. At autopsy there was some 
round cell infiltration in the liver and suprarenals, sub-acute nephritis with 
miliary abscesses and metritis with numerous miliary foci. The uterus 
was the most affected. A gram positive bacillus was found. 

On consideration the miliary abscesses were thought to be of the nature 
of fixation abscesses and due to minute turpentine emboli. The author 
considers that they had no influence on the fatal termination which he 
considers was due to the pregnancy tox:emia but decided to abandon the 
turpentine packing which he has practised and advocated for many years, 
and to rely in future on bouillon vaccine of polyvalent organisms staph- 
and streptococci, b. coli communis and anaerobes. 


Myomectomy in the case of large fibroids complicating pregnancy. 

Two cases recorded. In one a large subserous fibroid nearly the size 
of an adult head was enucleated: the pregnancy continued for a month 
but abortion occurred at six months due to placenta praevia. Active 
intervention was necessitated by urinary retention. 

In the other case intervention was advised early but postponed till 
the fifth month : the tumour was very large and the patient had a damaged 
heart. Influenza with pulmonary congestion occasioned some delay. The 
patient, three days later, aborted and died of cardiac failure. 


Recurrence of extra-uterine pregnancy in the same Fallopian tube after a short 
interval. 

The first ectopic was not operated on and apparently became completely 
absorbed. Six months later an ectopic ruptured on the same side, the 
patient having been under observation for about a month with an increasing 
irregular lump at the side of the uterus; on this occasion operation was 
required. 


Twin pregnancy: syphilis of both placenta: death of one foetus only. 
The other foetus only survived nine days, having developed pemphigus 
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in the meantime. The author makes a rather lengthy and not very 
conclusive attempt to discover why only one fcetus was fatally affected 
in utero. 


Concerning the treatment of cancer oi the cervix. 

Keller concludes that operable cases should be treated by wide hyster- 
ectomy (Wertheim); inoperable cases by deep radio-therapy or radium; 
some cases just over the border of inoperability may become operable 
after radiation and should then have the operation. 


Concerning some observations of cases of fatal puerperal embolism. 

After a fatal case Reeb looked up the records of previous six years and 
found two other cases. Attention was directed also to the cases of phlebitis 
and thrombosis of which 81 were found. He considers all the cases to be 
infective in origin. None of the cases of frank thrombo-phlebitis developed 
emboli. None of the cases of emboli were suspected of having thromboses 
during life; minor rises of temperature were noted such as occur frequently 
in a maternity clinic without any further development. In two of the 
fatal cases the primary clot was in the posterior tibial but no clinical 
evidence was manifest during life; in the third case there were no clots 
in the peripheral veins but there was some vaginal sloughing and the 
embolus was supposed to have arisen in the vaginal plexus and been 
detached entirely. 


Cancer of the corpus uteri and malignant intra-ligamentary cyst. 
the two humours). 

Mériel and Lepasset décide that the broad ligament cyst was invaded 
by the uterine growth. Little is said of the histology of the two growths. 
The view is supported by the fact that at the autopsy numerous hypogastric 
and lumbar glands were found. The patient died of embolus. 


(Relation of 


Cancer of the cervix and pregnancy; natural delivery; radium and X-ray-therapy 
in the puerperium. 


Apparent cure but a very short after-history. 


Three Caesarean sections on the same patient in three years; four living children; 
reflections on the case. 


Ducuing discusses the risks of high forceps, the choice of a mutilating 
operation (subtotal or Porro), the inconveniences of Portes operation 
(temporary eventration of the uterus), the failure of sterilization by ligation 
of the Fallopian tubes. He remarks that the only certain means of 
sterilization is by removal of the uterus and the appendages and 
relies on spinal anesthesia. He leaves one with the impression that 
Cresarean section is the event of a lifetime. 


Reflections on three Cesarean sections (classical) on the same woman in three and 

a half years. 

Garipuy in discussing his case remarks how the classical section is 
giving way to the lower incision and records his case to show how satis- 
factory the classical technique is: he admits that he is tending more to 
the lower incision himself. 
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Dystocia due to short cord. 
Cord divided between forceps; measured 28 cm. 


Imperforate anus. 


The rectal ampulla was found by perineal dissection and brought to 
the surtace. 


BULL. DE LA SOCIETE D’OBSTETRIQUE ET DE GYNECOLOGIE 
DE PARIS. 
No. 4, April 1928. 

Discussion on cancer of the cervix after sub-total hysterectomy (continued). 

Concerning the lipiodol injection forceps for radiological exploration of 

the uterus and tubes. P. Petit-Dutaillis, 

*Two cases of interstitial pregnancy. Desoubry. 

Spontaneous and permanent dilatation of the cervix during pregnancy. 

Brindeau. 

Early abdominal hysterectomy for puerperal infection after labour at 

term; cure. Tacomme. 

Chronic lymphatic leuk:emia, without recognizable enlargement of the 
lymphatic glands or the spleen, but with typical blood picture, simulat- 
ing a genital affection with symptoms of menorrhagia predominant at 
the beginning and metrorrhagia later. Petridis. 


SOCIETE D’OBSTRIQUE FT DE GYNECOLOGIE D’ALGER. 

Two cases of vaginal myomectomy. Goinard. 

*Two cases of post-abortum tetanus. Hoiiel, Lesini and Morand. 

Note on two cases of sterility seen at the gynecological clinic at the Algiers 
Maternity, 1925-1927. Laffont and Ferrari. 

*Rupture of uterus by a hydrocephalus, retention of the foetus during 
three weeks in the peritoneal cavity. Laffont, Ferrari and Jahier. 

*Acute pernicious anzemia of malarial origin during pregnancy cured by 
Whipple’s method before labour. Larribére. 

*Concerning seven ligatures of the vena cava; nine cases of suppurating 
utero-pelvic phlebitis. Laffont, Hoiiel and Ferrari. 


REUNION OBSTETRIQUE DE LILLE. 

Large uterine fibroid complicated by pregnaney and simulating malig- 
nancy. Autefage. 

Cesarean section for eclampsia during the ninth month of pregnancy. 
Autier. 

Utero-placental apoplexy. Béghin. 

Preevial ovarian cyst. Bué and Duvillier 

Heemorrhagic lutein abscess of the ovary. Paucot. 

*Concerning perinzeorrhaphy immediately after labour. Vanverts. 

*Gas gangrene of the uterus. Trillat and Bouysset. 

A case of acute hydramnios in twin pregnancy. Rhenter and Levet. 

Imperforation of the cesophagus, tracheo-cesophageal communication. 
Rhenter, Pigeaud and Levet. 

A case of vulvo-vaginal thrombus. Rhenter and Romond-Mouvier. 

A case of white pneumonia. Voron and Pigeaud. 

Three low Cesarean sections, two with spinal anesthesia. Sparvier. 

Extempore evacuation of the uterus for central placenta praevia according 
to the method of Paul Delmas. P. Sappey. 
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REUNION OBSTETRIQUE ET GYNECOLOGIE DE MONTPELLIER. 

*Extempore evacuation of the uterus at the end of pregnancy. Paul Delmas. 

*Tubal pregnancy in an unusual situation. Madon. 

Preterminal sub-ileal band. de Rouville. 

Repeated induction of premature labour in a woman who had had previous 
Czesarean section. Vallois. 

Close adhesions between the left appendage and the meso-sigmoid. 
de Rouville. 

*The preventive treatment of puerperal infection by sulfarsenol. Delmas 
and Brémond. 

Chorionepithelioma. de Rouville. 


REUNION OBSTETRIQUE ET GYNECOLOGIE DE NANCY. 

Tuberculous hydrosalpinx. Charles and Kissel. 

*Ruptured ovarian pregnancy. Barthélemy. 

Presence of uterus and an ovary in a hernial sac: genital malformation. 
Barthélemy. 

Epileptiform crises in pregnancy. G. Lévy. 

Operative indications in the case of lutein cysts associated with hydatid 
mole. Fruhinsholz. (To appear in extenso in ‘‘Gyn. et Obst.’’) 

Atresia of the cervix after cauterization with Filhos ; spontaneous rupture 
of the cervix during an abortion. Vermelin. 

*Late retention of cotyledons. Vermelin and Delfourd. 

Flow of green colostrum in a non-pregnant woman. Job. 

*Another case of interstitial pregnancy. Job and Hamant. 

*Cotyledonary retention. Hamant. 

Heematocele of ovarian origin. Delfourd. 


SOCIETE D’OBSTETRIQUE ET DE GYNECOLOGIE DE 
STRASBOURG, 
*Recurrent polyposis of the uterine cavity. R. Keller. 
Heemorrhage into the umbilical cord during pregnancy. R. Keller. 
Clinical and anatomical study of an infected chorion-epithelioma of the 
uterus. Hamm and Oberling. 
A case of chorion-epithelioma after hydatid mole. Kiffer. 
Concerning two hydatid moles. Reeb. 
Pregnancy and acute pyosalpinx with intractable vomiting. Burger. 
On a case of Krukenberg tumour. Hummer. 
Special indications for low Czesarean section. Munzenberger. 
Some further data for the treatment and prophylaxis of puerperal mastitis. 
Hamm. 


SOCIETE BELGE DE GYNECOLOGIE DE OBSTETRIQUE. 
Genital malformations. Potvin. 
Dystocia due to ovarian cyst: low Caesarean section followed by ovari- 
ectomy. Pastiels. 
Rupture of the uterus during labour. Cocq and Snoeck. 
Gynecological radio-diagnosis. Béclére and Henrotay. 


SOCIETE D’OBSTETRIQUE ET DE GYNECOLOGIE DE 
BUENOS AIRES. 
Two further cases of utero-placental apoplexy. R. Mestre. 
Intra-peritoneal foreign body due to attempts at criminal abortion, 
Nuney. 
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Necrobiosis of uterine fibroids during pregnancy. Lastra and Bazan. 
Uterine malformation and uterine scoliosis. Pawlosky. 

Acute cholecystitis and four months pregnancy. Brea, 

Symphysiotomy. Zarate. 


Two cases of interstitial pregnancy. 
The brief descriptions of the insertions of the round ligaments suggests 
that neither completely satisfy the necessary anatomical postulates. 


Two cases of post-abortion tetanus, 
Both tatal. 


Rupture of the uterus by a hydrocephalus, retention of the fetus during three 
weeks in the peritoneal cavity. 

A iii-gravida, two previous labours normal. Difficult labour for two 
days, after which the ‘“‘pains’’ became general in the abdomen; no fcetus 
born. Admitted to hospital three weeks later with general peritonitis ; 
diagnosis, abdominal ectopic with subsequent infection ; laparotomy, trans- 
verse fundal rupture of the uterus which had involuted considerably, 
general peritonitis, death. 


Acute pernicious anemia of malarial origin during pregnancy cured by Whipple’s 
method before labour. 
Laboratory diagnosis was impossible in the locality ; clinically the diag- 
nosis was complete. Cure effected by 250 gms->of liver daily, and a 
natural labour resulted. 


Concerning seven ligatures of the vena cava:; nine cases of suppurating utero-pelvic 
phlebitis. 

Success in this matter depends on three factors, an exact diagnosis, a 
definite indication and a precise technique. The chief points in the diagnosis 
apart from the recognition of the tender thrombosed pelvic veins are the 
increasingly frequent rigors, the pulmonary emboli and the remissions 
ftom dangerous illness to completely euphoric phases; the indication 
becomes definite if the condition persists and the general state becomes 
worse in spite of medical treatment, positive blood cultures are usually 
a contra-indication ; interferences will usually be made between the tenth 
and fifteenth days, preferably in a euphoric interval and before the onset 
of pulmonary complications. 

The operative technique to be followed will vary with the site of the 
thrombosis; if only the lower (uterine) veins (a) ligature of the inferior 
cava is preferred to ligature of the two common iliacs, (b) ligature of the 
utero-ovarian veins of the thrombosis affects only the upper vessels—to 
this the writers are adding more and more commonly (c) resection of the 
thrombosed vessels after ligature; (d) hysterectomy when the uteris itself 
is markedly involved, subtotal or total according to the degree of involve- 
ment of the cervix. Details of the nine cases are given; there were four 
deaths, one which they exclude from their mortality as being due to acute 
parotitis (bilateral). 


Concerning perineorrhaphy immediately after labour. 

In cases where perinzeal repair is necessary the author finds that delay 
may be worth while to obtain adequate assistance; he prefers not to wait 
longer than 12 hours. 
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Gas gangrene of the uterus. 

An acute, apparently autogenous, septicaemia arising from intra-partum 
—since the labour came on at seven months, macerated foetus— or probably 
ante-partum, death seven hours after labour. Probably due to B. perfringens. 


Extempore evacuation of the uterus at the end of pregnancy. 

At first noting only the loss of sensation with spinal anzesthesia, 
Delmas later demonstrated that the process of dilatation was much facili- 
tated, that visceral spasm was lessened without affecting uterine contractility 
or retractility and finally that version contra-indicated by uterine spasm 
became easy. The explanation offered is that spinal anesthesia cuts the 
reflex are and abolishes central control while not interfering with the 
sympathetic or local mechanism. 

The technique is briefly as follows: The patient is placed astride the 
table and bends forward ; Io c.cm. of cerebro-spinal fluid allowed to enter the 
syringe by its own pressure; syringe removed and needle closed by its 
stylet ; five c.c of cerebro-spinal fluid injected into an ampoule containing 
ten ctgrs. of seurocaine, sterile, in powder, solution made and drawn back 
into syringe and quietly re-injected. Patient then restored to obstetrical 
position, local toilet attended to. The hand is introduced into the vagina, 
and the cervix gradually dilated until the whole hand can be accommo: 
dated ; the hand is then rotated backwards and forwards a few times and 
finally the fist pushed in and out the cervix like a piston. The foetus is 
extracted as a rule by version, sometimes by forceps The third stage is 
usually allowed to take place naturaiiy, au intra-uterine douche (iodized) 
given; if the membranes have been long ruptured the uterus is sometimes 
packed with bouillon-vaccine (Besredka); finally a prophylactic subcu- 
taneous injection of 12 ctgr. of sulfarsenol is given. 

Results. 40 cases have been observed, one death by shock in acute 
anzemia due to central placenta previa; time taken averages 15 minutes; 
for the dilatation, 12 minutes has been the longest; for the extraction, 
never more than six minutes; third stage, three to fifteen minutes, usually 
under six. All the cases have been attended at the Maternité at Montpellier 
before numerous witnesses. 

For success an intact canal is absolutely necessary ; cicatrices, the result 
of earlier operations or labours or the sequel of infections or cauterizations, 
and neoplastic infiltrations (cancer or fibroids) are positive contra-indications 
owing to the destruction which may occur as a result of ignorance and 
brutality of the operator. 

Up to the present he has restricted the use of the method to cases in 
which there is a definite indication for early evacuation of the uterus, and 
does not approve of the method being used as a routine in delivery. 


Tubal pregnancy in an unusual situation. 
Pregnant Fallopian tube lay in front of the uterus. 


The preventive treatment of puerperal infection by sulfarsenol. 
The chief value seems to be in lessening the severity rather than the 
number of puerperal infections following complicated labours. 


Ruptured ovarian pregnancy. 


Ovum not in situ in the ruptured ovary and no histological report of 
the ovary is given, 
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Late retention of cotyledons. 

Free loss after confinement, and slight fever, occurred during the puer- 
perium; on tenth day a rigor and temperature of 4o° C. A cotyledon was 
removed easily without an anesthetic. Two days later, as the general 
coudition and fever remained unchanged, vaginal hysterectomy was 
performed, after which the patient recovered. Histologically the uterine 
wall was extensively infiltrated and the muscle almost necrotic: it is not 
stated whether there were any further placental remains in utero. 


Another case of interstitial pregnancy. 

Severe symptoms and shock limited the intervention to local excision 
of the cornu with good results. The writers review several recent 
communications advocating hysterectomy, but are supported in their 


conservatism by the fact that an earlier patient similarly treated had had 
a full time intant subsequently. 


Cotyledonary retention. 

Hamant reports three cases; (1) removal of cotyledon three months after 
natural labour; (2) a missed abortion, placenta removed 11 months after 
last regular menstruation; and (3) a mass, described as placental but 
apparently not confirmed histologically, removed from the uterus of a woman 
aged 63 who had never had any known pregnancies. 


Recurrent polyposis of the uterine cavity. 
Eventually turned out to be sarcomatous. 


Intraperitoneal foreign body due to attempts at criminal abortion. 

Soutid introduced ? in utero nine years before in order to procure 
abortion. A normal pregnancy and labour occurred two years later. Recent 
history—oue month—of lower abdominal discomfort. 


No. 5, 1928. 

Radiological study of the contractility of the uterus and Fallopian tube. 
Gosset, Ledoux-Lebard and C. Béclére. 

*Miscellaneous contributions to pelvic radiology. P. Petit-Dutaillis. 

A case of diabetes associated with pregnancy treated by insulin. Devraigne 
and Bach. 

Histological results of the examination of the after-birth of an extra 
membranous foetus previously shown to the Society. Le Lorier and 
Verne. 

*Pelvis of a woman affected by infantile paralysis with complete para- 
plegia. Lacomme, Ravine and Philouze. 


A case of partial absence of cesophagus. Pellissier and Baranger. 


SOCIETE D’OBSTETRIQUE ET DE GYNECOLOGIE: DE BORDEAUX, 

Curettage, uterine perforation, hysterectomy, cure. Guyot and Villar. 

*Hysterectomy performed nine months after a Cresarean section. Guyot 
and Magendie. 

Ventricular hemorrhage in a neonate: ventricular puncture: cure. 
Riviere and Lassere. 


Utility of radiographic examination of specimens of dermoid cysts and 
extra-uterine gestatiouns. 
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On a case of extroversion of the bladder without notable malformation 
of the genital organs. Guyot and Magendie. 

Pyometra and cancer of the cervix. Begouin. : 

Two cases of the Cotte operation (for pain in inoperable cancer—discussion). 
Guyot. 

Hiematocele from right tubal abortion and large blood cyst of the right 
ovary. Chenut. 
*Retroversion: Dartigue’s operation: secondary hysterectomy. Guyot 

and J. Villar. 


REUNION OBSTETRIQUE ET GYNECOLOGIE DE NANCY. 
Concerning abnormal placental adhesions. Fruhinsholz. 


*Ruptures of pyosalpinges into peritoneal cavity. Hamant and Charles. 
*On a case of dystocia. Guillemin. 
A case of puerperal staphylococcal pyemia. 


Levy and Guibal. 


SOCJETE D’OBSTETRIQUE ET DE GYNECOLOGIE DE 
BUENOS AIRES. 
Neonatal jaundice. Deluca 
Change of presentation at end of pregnancy. P. Costa. 
Intercurrent eclampsia with recurrence after labour. A. J. Guiroy. 
*Pregnancy at five and a half months : simultaneous with a probable ectopic 
gestation and a dermoid cyst of opposite ovary. Bermann, 
Dystocia by preevial tumour: glandular cancer of the ovary. Lastra. 
*Krukenberg tumour and-pregnancy. Guiroy and Jakob. 
Repeated symphysiotomy, for the second time, with after-coming head. 
Pasman and Pietranera. 
The pubis as a cause of accidents in vaginal hysterectomy for fibroid. 
Chueco. 


Miscellaneous contributions to pelvic radiology. 

Hyperkinetic and hypotonic muscular conditions of the uterus and 
Fallopian tubes : comparison of the abdominal and inguinal methods of 
ligamentopexy : outline of pelvic intestines shown by utero-tubal injection 
of lipiodol : precision of a diagnostic complex by a combination of this 
with caccal radioscopy. 


Pelvis of a woman affected by infantile paralysis with complete paraplegia. 

Pelvis moderately contracted asymmetrically. Head made no attempt 
to cngage; low Czesarean section followed by cyanosis and carly death— 
cause of death is not further stated. 


Hysterectomy performed nine months after a Caesarean section. 
No trace of site of scar found by naked eye. Histological investigation 
to be reported later. 


Retroversion; Dartigue’s operation: secondary hysterectomy. 
Operation originally for pain with retroversion and sclerotic cystic 
ovaries : temporary relicf from pain: subsequent hysterectomy. 


ee 
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Ruptures of pyosalpinges into peritoneal cavity. 


Shows 10 per cent. mortality in operation in just 12 hours, 76 per cent. 
when after 24 hours. 


On a cause of dystocia. 

Two cases of intra-pelvic dislocation of the head of the femur through 
the acetabulum. In the one case only a slight bulging followed immediate 
reduction and would possibly permit of spontaneous labour with a small 
head; in the other the condition was not recognized for 12 months and 
resulted in a projecting mass 2.5 cm. thick. 


Pregnancy at five and a half months; simultaneous with a probable ectopic gestation 
and a dermoid cyst of the opposite ovary. 
The author seems too easily satisfied with the ectopic as no villi 
etc. were to be found ; the history and description are not incompatible with 
torsion of the pedicle of a fimbrial cyst. 


Krukenberg tumour and pregnancy. 

Abortion at six and a half months, death nine days later ; primary growth 
on lesser curvature of stomach had perforated; the ovarian tumour, tie 
size of an orange, had all the Krukenberg characteristics, uterus was small 
and had some small metastases. 


BULL. DE LA SOCIETE D’OBSTETRIQUE ET DE GYNECOLOGIE 
DE PARIS. 
No. 6, 1928. 

Curious case of hydatid cyst of the liver in a pregnant woman. Brindeau. 

*Severe heemorrhage with fever on the fifteenth day of the puerperium 
with placental retention: abdominal hysterectomy: cure: cytological 
and bacteriological investigation. Le Lorier. 

Death from suppurative peritonitis of indeterminate origin, four hours 
after labour in a primipara aged 18 years. Le Lorier. 

Intra-uterine elastic tube for sterility. Douay. 

A case of uterine malformation, Dupont and Imparato. 

New facts and indications in support of symphysiotomy as now practised 
in Cuba. Hernandez. 

Two cases of acute dilatation of the stomach after labour. A. Grosse. 

Rupture of the uterus and vagina during labour: hysterectomy: cure. 
A. Grosse. 

Uterine infection and low Cesarean section. A. Grosse, 

*Supravaginal hysterectomy for rupture of isthmial ectopic. Lacomme and 
Tsacona. 

*A new method of hysterectomy in uterine inversion, (post-partum or by 

fibroids). Stamatopoulos. 


SOCIETE D’OBSTETRIQUE ET DE GYNECOLOGIE D’ALGER. 

Uterine fibroid treated by radiotherapy : temporary alleviation: recur- 
rence of hemorrhage : hysterectomy. Constantini. 

Bilateral salpingectomy with preservation of uterus : resection of ovaries 
(apparently complete) : continuance of menstruation, Constantini and 

Schebat, 
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Metritis with intense pelvic pain: failure of medical treatment : pelvic 
sympathectomy : cure of one year’s duration and pregnancy. Constantini 
and Schebat. 

High seated pain in acute salpingitis. Ferrari. 

Meno-metrorrhagia : radiotherapy : increased loss : hysterectomy : fibroid 
polyp. Duboucher. 

A case of pneumococcal septicaemia in the puerperium. Laffont and Mélé. 

Typhoid and pregnancy : abortion at five months: death of the infant : 
bacilli present in the infant’s heart blood. Laffont and Méleé. 

Pneumonia and empyema of pneumococcal origin in a native malarial 
woman : neonatal death : pneumococci in infants heart blood. Laffont 
and Mele. 

Concerning three cases of high seated pain in appendage affections. Laffont 
and Tarribére. 

The working of the Isolation service at Algiers Maternity in 1927. Laffont 
and Houel. 

Concerning 143 cases of eclampsia at the Algiers Maternity. Latfont and 
Jahier. 

Preevial ovarian cyst: removal by vaginal route near term. Gonnet, 
Desjacques and Rosonnet. 

Acute hydramnios and diabetes. Voron and Gaucherand. 

Concerning fibro-cysts of the uterus. Bonnet and Pollosson. 

Histochemical researches on the distribution of mineral matter fixed in 
the human placenta. Voron, Noél and Vigeaud, 

Submaxiliary suppuration in two nurslings—fatal. Trillat and Reboud. 

Three cases of severe secondary post-partum haemorrhage. Trillat and 
Esparvier. 


SOCIETE DVOBSTETRIQUE ET DE GYNECOLOGIE DE 
BUENOS AIRES. 
Results of deep radiotherapy in cancer of the body : five years experience. 
Carranza and Rotto. 
*Radium therapy of the cervix uteri: Theory of the origin of tumours and 
their mode of cure. Capizanno, 
Eosinophilia in cancer. Paviovsky. 
Cancer of the ovary and post-mencpausal metrorrhagia. Ahumada. 
Obhterating endarteritis and nephro-sclerosis of the fuetus. Jakob. 
Convulsive and hemorrhagic cclainpsia. Sosa y Sanchez and Rosenivozer. 
Pscudo-cystic steato-necrosis of the breast. Fox and Colillas. 


Severe hemorrhage with fever on the fifteenth day of the puerperium: with placental 
retention: abdominal hysterectomy: cure: histological and bacteriological 
investigation. 

Free immediate post-partum hemorrhage caused the after-birth to be 
closely examined and passed as intact by the midwife in charge and by 
the interne. Secondary post-partum heemorrhage and pyrexia on 14th 
day. Hot douches (vaginal) and hypophyseal extract; in spite of the os 
remaining patulous on the following day the uterus was not explored for 
further clots and rise of temperature. Subtotal hysterectomy was carried 
out. On the 20th day a foul smelling mass the size of a tangerine was 
expelled from the vagina; this was supposed to have been passed from the 
uterus during the operation and on examination was found to be of placental 
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origin, further placental remains were found in utero. Cultures were 
sterile but a diplococcus was found in the sections. 


Supravaginal hysterectomy for rupture of isthmial ectopic. 


On opening the abdomen panic seems to have arisen suddenly : hence 
the drastic treatment. 


A new method of hysterectomy in uterine inversion, (post-partum or by fibroids). 


Uterus freed from attachments by laparotomy and removed by assistant 
per vaginam, 


Radium therapy of the cervix uteri: Theory of the origin of tumours and their mode 
of cure. 

Malignant tumours are a manifestation of incapacity of the organism 
to produce inflammation—they are the expression of a defect of the defence 
mechanism or better, a decadence of the defence. Radium acts in two ways 
—destructive on the tumour cells, which would be secondary—and stimulat- 
ing inflammatory response which would be primary. Results not given 
beyond three year periods. 

R. A. Hendry. 


La Gynécologie 


July 1928. 
*Comparative value of the operations used in the treatment of vesico 
vaginal fistula. Prof. Legueu. 
*Indications for the modern vaginal hysterectomy. H. Violet. 


Comparative value of the operations used in the treatment of vesico-vaginal fistula. 

The author is not satisfied with the results obtained after using the 
vaginal route for the repair of fistulee,. 

In 55 cases, 30 healed completely with the primary operation (54 per 
cent). By the transvesical route in eight cases five were successful 
(63 per cent.). By means of the transperitoneal vesical route out of 28 
‘ases 25 were successful (Sg per cent.). 

The earlier cases were sutured with fine silk but the later ones were 
sutured with chromic catgut because of the occurrence of vesical caleuli 
on the silk threads. 

The author prefers the vaginal route for fistuke of the base of the 
bladder, the transvesical for obstetric fistule and the transperitoneal for 
fistulae: following intrapelvic operations. 


Indications for the modern vaginal hysterectomy ; 

The author in 20 years has performed 05 vaginal hysterectomies in about 
2,c00 laparotomies. 

Patients usually have some condition which would preclude operation 
by the abdominal route such as obesity, senility or emphysema. He prefers 
the abdominal route except when the condition of the patient precludes 
an extreme ‘Trendelenburg position. 

The operation has been used for cases of procidentia in patients past 


: 


814 Journal of Obstetrics and Gynzcology 


the menopause, in persistent cases of chronic menorrhagia after ineffective 
curetting especially when combined with retroversion. 

The operation has also been practised for puerperal sepsis following 
labour or miscarriage. 

The disadvantages of the vaginal route are the risks of imperfect asepsis. 

He considers that the operation has its uses in the treatment of cases 
for which one would hesitate to advise operation by the abdominal route. 


Rk. H. B. Adamson. 


Revue Francaise de Gynécologie et D’Obstétrique 


No. 6, June 1928. 
*On myomectomy. E. Goindard and P. Goinard. 
#On some forms of ascariasis during the puerperium. Gaujoux and Roume. 
*Contributions to the study of oligamnios. H. Pigeaud. 
*Dystocia due to fibroid praevia. Petit and Princeteau. 


On myomectomy. 

The authors report 11 cases of myomectomy, five of which were 
abdominal and six vaginal. In discussing vaginal myomectomy apart from 
cases in which submucous myomata are palpable at the external os they 
advise exploration of the uterine cavity from below in cases in which 
a symetrical uterine enlargement does not exceed the size of the pregnant 
uterus at the fourth month and in cases in which the cervix admits the 
finger or can with ease be dilated. Such an exploration will often show 
that an apparently interstitial myoma is in reality submucous. When 
the tumour cannot be removed entire by division of its pedicle Goinard 
and Goinard advise morcellement; if necessary this can be carried out 
at successive operations as in one of their own cases in which three 
sittings were required, the second five days after the first, and the third 
two days after the second. 

They discuss the indications for and the difficulties and dangers in 
abdominal myomectomy stressing delayed haemorrhage and sepsis. They 
favour gauze drainage of the peritoneal cavity in all cases. In only one 
of their own cases was the course not apyrexial after operation. They 
practise abdominal myomectomy for the single large myoma but condemn 
it in cases in which the uterus is the site of multiple growths the extirpation 
of which leaves behind a ragged uterus. In some cases after the abdomen 
has been opened exploratory hysterotomy should be performed through 
a median longitudinal uterine incision before deciding on the best course. 
The surgeon must be guided by a consideration of the relative risks of 
myomectomy and hysterectomy, the age of the patient and her desire to 
be left with an intact uterus. 


On some forms of ascariasis during the puerperium. 

The authors report a case’ in which ascariasis complicated the puer- 
perium, The patient, a primipara aged 21, was delivered without difficulty 
at term, she progressed normally until the fifth day when she was seized 
with violent abdominal pain and began to vomit. Later in the day, two 
well developed worms were ejected in the vomitus after which rapid recovery 
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took place. They remark upon the infrequency of this complication of the 
puerperium and quote Toureng who found only four cases out of 19,442. 
An outline of the history is given in 13 previously published cases, 
including two in which the children had been delivered by Czesarean 
section. They discuss the difficulties in the differentiation of ascariasis 
from puerperal fever. Ascariasis appears after an interval devoid of unto- 
“ward manifestations, it is not acompanied by an alteration in the lochia 
nor is the rate of uterine involution slower. They advise treatment with 
anthelmintic drugs giving their first preference to santonin. During the 
exhibition of this remedy the infant should not be fed at the mother’s 
breasts. 


Contribution to the study of oligamnios. 

Pigeaud records the findings in nine cases of oligamnios in which the 
ova were expelled complete with membranes and placentae. In five cases 
no foetal abnormality, external or internal, was found; in the remaining 
four club foot was present, a valgus deformity of the foot being the 
finding in all four cases. The author insists that besides these definite 
malformations there is a general deformity of the foetus produced by 
compression. As a direct or indirect consequence of the pressure the foetus 
dies. Miscarriage follows. In none of Pigeaud’s cases was there any 
abnormality of the urinary system. He has never seen a case of oligamnios 
before the third month of pregnancy. He was surprised to find some 
anomaly of the umbilical cord in six of the nine cases, sometimes it was 
entwined tightly around the body or limbs of the feetus, at others twisted 
on itself while in some cases it was knotted. While aware that several 
factors are at work in the production of oligamnios Pigeaud thinks that 
compression of the cord plays an important role in the pathology of the 
condition. 


Dystocia due to fibroid praevia. 

The case is one in which a fibromyomata growing from the posterior 
aspect of the cervix uteri offered an insuperabie obstruction to delivery in 
a woman pregnant for the second time. The diagnosis was made during 
the eighth month of pregnancy when it was decided to perform Ccesarean 
section at full time. This line of treatinent was carried out, hysterectomy 
being practised after delivery of the child. The patient made a good 
recovery. In cases of this nature the authors ask themselves two questions. 
Is the obstacle insuperable? If it is insuperable what should be done ? 
In attempting to answer the former they accentuate the importance of 
taking into account the size of the fetus. Because a fibromyoma can be 
pushed out of the pelvis it does not follow that the foetus will be able to 
pass through. In general, fibromyomata of the anterior wall will allow 
of natural birth, those of the posterior wall more commonly cause obstruc- 
tion. Bégouin is quoted, he advises operation in all cases of posterior 
fibromyomata, but gives labour a two hours trial when the tumours grow 
from the anterior wall of the uterus. Their second question the authors 
answer by advising hysterectomy after extraction of the child by Caesarean 
section. They consider myomectomy very much more dangerous and only 
to be practised in exceptional circumstances. 


Roques. 


/ 
q 
a 


Journal of Obstetrics and Gynecology 


Bruxelles Médical. 


July 15, 1928. 


*Medical induction of labour. R. de Guchtaneere. 


July 22, 1928. 
*Significance of amaurosis as a precursor of eclampsia. M. Brouha and 
O. Gossalin. 
August 5, 1928. 
#On the existence of a round ligament reflex and its utilization in the 
treatment of retroversion. F. F. Imianitoff. 


September g, 1928. 
A case of pregnancy at term with incarcerated fibromyoma; Caesarean 
section followed by subtotal hysterectomy. R. d’Ernst. 


Medical induction of labour. 

The author gives a comprehensive review of the history of the use of 
various drugs to induce labour. Ergot was used extensively during the 
middle of the 19th century without discrimination and consequently fell 
into disrepute for this purpose becoming reserved for its use to control 
heemorrhage after labour. Quinine took the place of ergot in Anglo-Saxon 
countries and was especially employed in America in combination with 
castor oil to induce labour at term or to accelerate labour in the case of 
uterine inertia. It is considered that castor oil initiates the contractions 
and that quinine accentuates the rhythm and general tone. 

Conditions present to efisure success with this method are the following. 
Pregnancy at or about term, head fixed or engaging, cervix completely 
or partially taken up and external os admitting one finger tip. Variations 
in successful results with different obstetricians depends upon the dosage, 
method of administration and interpretation of results. 

Introduction of pituitrin as a therapeutic entity lead to experiments in 
its use to induce labour. Stern, Fries and Stolz tried it with inconclusive 
results, Stein of New York clained 60 per cent. success with hourly doses, 
others found no such good results in cases with unruptured membranes. 

Watson combined quinine with pituitrin alone and later added the use 
of castor oil. He published 105 cases in 1920 and a further 276 cases in 
1922 with go per cent. successes. His method has not been copied much 
in Europe but has been freely followed in America with less startling 
success. 


Since last year the Fondation Lambert has tried induction by Watsons 
method in 24 cases with 21 successes (87.5 per cent.). Differentiating 
between cases with unruptured membranes and ruptured membranes there 
were 15 cases of the first class with 12 successes (So per cent.) and nine 
cases of the second which were all successful. The author gives a resumé 
of the reasons for inducing labour. He modified Watsons dosage by sub- 
stituting '4 ¢.c. of pituitrin half hourly for eight doses using Parke Davis’s 
preparation. In the case of failure the procedure was repeated in 24 hours. 

The normal routine employed was as follows: S a.m. simple enema 
followed by 50 eg. of quinine in cachet. 8.30-9 and 9.30 a.m. repeat the 
quinine. ro a.m. '4 c.c, of pituitrin and repeat half hourly for eight doses 
when required. 
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Significance of amaurosis as a precurser of eclampsia. 


Disturbances of vision are frequent manifestations of the eclamptic state 
but total blindness is very rare, and the rarity accounts for the want of 
explanation of this symptom. The authors describe a case of which they 
had under observation for some time where the blindness dominated the 
clinical picture in a case of toxeemia of pregnancy. 

Patient age 19, primigravida, admitted in semi-comatose state on Decem- 
ber 14th. T,ast menstrual period appeared in May and up to December 12th 
the pregnancy appeared normal. Then patient began to vomit and com- 
plained of headache which increased in intensity. She also complained 
of noises in her ears and of a shadow before her eves. There was cedema 
of the lower limbs half way up the legs, urine contained albumin eight 
grams per litre. She was treated by bleeding 450 c.c., colonic lavage and 
purgation, liquid diet and one cg. morphine for the headache. During the 
night patient vomited freely followed by coma for a short period which 
was succeeded by blindness on return to consciousness. She became 
excitable almost to the stage of delirium. Ophthalmic examination demon- 
strated no optic lesion and the blindness was not considered to be reason 
for intervention in the course of pregnancy. ‘The next day after a dose 
of veronal overnight vision began to return accompanied by a right hemian- 
opsia. Improvement was steady up to December 31st when she had a 
relapse of headache without eye symptoms, eye symptoms returned for two 
days from January 8th to 1oth and again on January 20th. Ophthalmoscopic 
examination showed some retinitis in the left eve on January 23rd and the 
right eye on January 25th. Labour began spontaneously on January 28th 
(three days overdue). Symptoms disappeared rapidly after delivery so that 
she was discharged from the clinic on February 10th, there was no albumin- 
uria and vision was good, the child had regained its birth weight. 

The authors consider that the visual defect may have followed one of 
two causes: (1) cedema of the occipital lobe, or (2) circulatory vaso-con- 
strictor disturbances. Professor Weekes who examired the eves inclined 
to the second explanation, 


On the existence of a round ligament reflex and its utilization in the treatment of 
retroversion. 


A resumé is given of the anatomy of the round ligament pointing out 
that its structure is a continuation of the uterine wall with the muscle 
fibres arranged parallel, in the inguinal canal there 
fibres which blends with the ligament, this bundle appears to come from 
the lower end of transversalis and internal oblique. The round ligament 
is therefore formed in the main of uustriped muscle joined by a bundle 
of voluntary muscle. Its special structure implies special function and 
suggests that it must be looked upon as more than a simple mechanical 
support. A number of nerve fibres pass from the uterus. along the round 
ligament accompanied by blood vessels and Keiffer has demonstrated the 
presence of isolated ganglionic cells in the connective tissue. 

The author has undertaken to demonstrate the presence of an abdominal 
round ligament reflex which can be used to provoke uterine contraction. 
Cutaneous reflexes between abdominal organs and the skin have already 
been demonstrated, and a reflex of this nature has been st.’ed and used 
by the author to improve retroversion of the uterus, 
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Like all reflexes of unstriped muscle the round ligament reflex is a slow 
one and is more of the nature of a tonic contraction than the sharp con- 
traction of voluntary muscle. The cremasteric muscle and its reflex are 
also present in the female as shown by the contraction of the inguinal 
canal. Both reflexes can be excited at one and the same time. The author 
has demonstrated this in a professional acrobat by stimulation of the skin 
of the abdominal wall. The galvanic current is effective in producing the 
cremasteric reflex but not to produce a reflex of the round ligament. 
Stimulation by an electric spark along a line produces an irritable area. 
which remains effective for 10 or 15 minutes and the redness of the skin 
vives a measure of the dosage of the stimulus. The patient is insulated 
by being placed on a square of macintosh. 

The uterus is examined for position and mobility, fixed retroversion 
of the uterus is not treated by this method until liberated. The cutaneous 
stimulation is accompanied by pelvic congestion and a subjective sensation 
of pelvic warmth, Stimulation begins by outlining the hairy surface of the 
mons veneris and then a point five to six cms. below MacBurney’s point on 
each side. Duration two minutes. Vaginal examination will demonstrate 
the uterus strongly anteverted and both utero-sacral and round ligaments 
strongly contracted. There are no harmful effects of this treatment which 
is repeated for 15 sessions. Repeated treatment has been necessary in three 
cases. Between cach treatment the patient wears a supporting pessary, 
uses hot douches and hygroscopic tampons, the pessary is adjusted at 
a higher level after each treatment. The author suggests this treatment 
as an alternative to operation for retroversion. 

R. H. B. Adamson 


Bulletin de la Societé Belge de Gynecologie et D’Obstétrique 


January 7, 1928. 
Funeral oration for the late Dr. Charles Huet. 
Address (presidential) of Professor Rufin Schockaert (Louvain), 
Discussion on the communication of Coeq and Snoeck; Rupture of the 
uterus during labour, 
*Puerperal salpingo-metritis and extra-uterine pregnancy. TL. Dejardin. 
*Is cancer becoming more frequent? Mayer. 
*Extirpation of sarcoma of the left ovary followed by normal pregnancy. 
R. Schockaert. 
February 4, 1928. 
*A case of bilateral tubal pregnaney. R. Schockaert. 
*About calcium retention during normal and pathological pregnancy ; and 
particularly in convulsive eclampsia. J. L. Wodon. 


Puerperal salpingo-metritis and extra-uterine pregnancy. 

The case reported is one in which miscarriage at the fourth month 
was rapidly followed by right sided salpingitis as indicated by the presence 
of a tender swelling in the situation of the right Fallopian tube in associa- 
tion with an offensive vaginal discharge and with the general signs of 


fever and cincgrease in the rate of the pulse. A diagnosis of metritis with 
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salpingitis was made and the case was treated expectantly with hot vaginal 
douches and cold packs to the abdomen. Improvement followed and the 
patient was discharged from hospital after an illness of three weeks. After 
discharge she had two normal periods. One week after the second of 
these she had a sharp attack of heemorrhage per vaginam and pain in the 
right iliac fossa. Vaginal examination revealed the presence of a soft, 
tender swelling on the right side of the pelvis. At laparotomy this proved 
to be a pelvic hamatococle and right hzematosalpinx. The left Fallopian 
tube was chronically inflamed and thickened. 

The author discusses the possible explanations of the happenings in 
his case and inclines to the view that the extra-uterine pregnancy was due 
to delay in the passage of a fertilized ovum along a Fallopian tube which 
had only recently recovered from acute inflammation. 


Is cancer becoming more frequent? 


In a statistical article the author reviews the current opinion on this 
subject and concludes that the only figures of any value are those deduced 
from post-mortem statistics. He believes that estimates arrived at in 
this way are probably too low, many deaths from cancer not being certified 
as such. In addition to making allowance for an increase in the average 
duration of life and other well known factors he makes a special plea 
for attaching due weight to improvements which, during the last 20 vears, 
have taken place in the methods of treatment. He considers that modern 
surgical, X-ray and radium treatment have together improved statistics 
by not less than 20 per cent. He gives the autopsy findings at the Hépital 
Saint-Jean and at the Hépital Saint-Pierre in Brussels. At the former in 
the year 1921 out of 215 post-mortem examinations the cause of death 
was cancer in 34, a figure equivalent to 15.7 per cent. At the latter in 
the same year there were 29 cancer cases among 230 autopsies, 12.6 per 
cent., while in the year 1923 the figures at the Hépital Saint-Pierre were 
16 deaths from cancer out of 85 autopsies, 18 per cent. He summarises 
his conclusions and in spite of statistical errors finds that: (1) Deaths 
from cancer have increased relatively to the general death rate during the 
past 30 years in all countries, especially in Belgium. (2) Figures which 
relate to deaths from cancer and which are not controlled by post-mortem 
examination are certainly below the true figures. (3) Hospital statistics 
of recent years show an increase in the number of patients ill of cancer. 
(4) It is impossible to be certain whether there is a real increase in the 
number of people attacked by cancer or whether the increase is apparent 
and due to improved public education whereby sufferers more frequently 
seek treatment and to improved methods of diagnosis which render cancer 
more easily detectable. (5) The number of people attacked by cancer is in 
all countries a little greater than the number attacked by tuberculosis. 


Extirpation of sarcoma of the left ovary followed by normal pregnancy. 


In 1925 Schockaert removed the left ovary from a woman aged 22 years 
for sarcoma. She became pregnant in November 1925, four mouths after 
operation. Labour was normal and at term, The patient has remained 
in good health since the operation, two and a half vears ago. The author 
points out the advantages of a conservative operation when possible, as in 
his case, 
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A case of bilateral tubal pregnancy. 

Schockaert in reporting his case remarked upon the rarity of bilateral 
tubal pregnancy. He only knew of 17 other authenticated cases, His 
own case was one of a woman aged 26 who had been married eight years. 
She had no children but one year after marriage miscarried at the fifth 
month. Her periods ceased at the end of September 1927; at the end of 
November in the same year the symptoms of tubal gestation first appeared, 
laparotomy being performed on December 15th, 1927. The right Fallopian 
tube contained a swelling the size of a nut in the isthmical portion, this 
ruptured spontaneously as the operator was lifting i€ from the pelvis. 
A pelvic haematococle was present and in the midst of the blood clot 
a tiny foetus was found. The left Fallopian tube was eroded. Both Fallopian 
tubes and the left ovary were removed. Microscopical examination demon- 
strated the presence of chorionic villi in the right Fallopian tube but not 
in the left. Schockaert did not think this invalidated the authenticity of 
the case, the presence of a fietus in the right Fallopian tube which was 
unruptured till the laparotomy together with a second feetus, which 
obviously came from the left Fallopian tube, in the pouch of Douglas form 
sufficient evidence of the bilateral character of his case. 

In the discussion which followed Max Cheval pointed out that although 
there were about 30 cases in the literature in only 17 of these had chorionic 
villi been found in both Fallopian tubes. Cases in which this criterion 
was not fulfilled were, in his opinion, open to doubt. In only one case 
has a foetus been found in each Fallopian tube. 


About calcium retention during normal and pathological pregnancy; and particu- 
larly in convulsive eclampsia. 


The article consists of a very lucid enunciation of a hypothesis .regard- 
ing the concentration of calcium in the blood in eclampsia. The author 
begins by showing that the total blood calcium is very slightly lower 
during the convulsions of eclampsia than during normal delivery. He 
compares this finding with those in other diseases of pregnancy. In 
hyperemesis gravidarum and pyelonephritis, for example, the total blood 
calcium is low, usually lower than in eclampsia. He then recalls the work 
of Rona and others who have shown that calcium exists in the blood in 
three distinct forms, (a) as Ca ions, which form represents about one 
fifth of the total, (b) as calcium bicarbonate, not ionised and representing 
about another fifth of the total (c) as calcium proteinate, colloidal and 
non-diffusible, which accounts for the remaining three fifths of the total. 
Since it is only calcium in the form of Ca ions which can affect the 
irritability of muscles, it can only be the concentration of these Ca ions 
which concern the study of eclampsia. Wodon then quotes the Rona- 
Takahaschi formula for the determination of the concentration of Ca ions 
in the blood. This depends essentially upon the direct variation of the 
blood Ca ions with the Ph. He passes to a consideration of the value 
of the Ph of the blood in pregnancy and in eclampsia showing that this 
is raised during the convulsions. In this last paragraph by the application 
of the Rona-Takahaschi formula he concludes that the concentration 
of calcium in the ionic form in the blood is raised during eclamptic con- 
vulsions. He finds support in the work of Bokelmann and Bock who in 
1927 found 55 per cent. dialvsable calcium in the blood of normal women, 
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whereas the blood of eclamptics contained 62.4 per cent. of calcium in this 
form. He draws three conclusions : (1) the total concentration of calcium 
in the blood of eclamptic women presents no characteristic modification. 
(2)Only variations in the Ca ions, not variations in the total calcium in the 
blood are capable of playing a role in eclamptic convulsions. (3) The con- 
vulsions of eclampsia are accompanied by a non-compensated acidosis and 
a concomitant ionic hyper-calcaemia. 


F. Roques. 


Archiv fir Gynakologie. 


February 25, 1928. 

Researches concerning the osmotic pressure of the vaginal contents. F. 
Wittenbeck. 

*Early carcinoma of the cervix and its diagnosis. W. Schiller. 

Diagnosis of uni-ovularity. Siemens. 

The frequency of uni-ovular twins. W. Weinberg. 

*Histology and clinical features of hydatidiform mole. I. Zeiss. 

The form in which calcium is present in the blood serum during gestation 


periods. (1) Researches in pregnaney, labour and the puerperium. 
O. Bokelmann and A. Bock. 
*Hypophysis and eclampsia. H. Kiistner. 
*Abnormalities of uterine position. E. Scipiades. 
*X-ray measurement of the true congugate. H. Guthmann. 
Morphology of the ovary after the menopause. H. Giinther. 
The colloidal structure of the blood plasma during pregnancy. H. Eufinger. 
(1) The colloidal stability of the plasma during the normal period of 
gestation. 
(2) (With R. Spiegler). Blood proteins during pregnancy. 
(3) Cholesterine fixation during pregnancy. 
(4) The biological significance of colloidal transposition for normal 
pregnancy. 
(5) Colloidal structure and deviation of serological reactions. 
(6) (With R. Spiegler). Clinical symptoms of ‘‘ Odneklose ’’+ in their 
connection with colloidal structure. 
Cystic and glandular inclusions of the tubal angle of the uterus in a case 
of congenital unilateral deficiency of the tube and ovary. N. Kakuschkin. 
Chronic encephalitis and pregnancy. Offergeld. 


Early carcinoma of the cervix and its diagnosis. 

Systematic histological examination of the cervix in all cases of extirpa- 
tion of the uterus (during six months) for conditions other than carcinoma 
of the portio, revealed unsuspected carcinoma of the cervix in four out of 
135 cases. The patients were aged from forty to forty-nine, and naked 


+ Odneklose.”” A term suggested by L. Seitz as an abbreviation of 
‘an cedemo-nephrotic and eclamptic system-complex.”’ The three cardinal 
symptoms of toxicoses of the late months of pregnancy are said to be 
cedema, signs of nephrosis, and convulsions. Occurring altogether or in 
various partial combinations, they are referred to as ‘f Odneklose.”’ 
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eye examination of the cervices pointed to small erosions or leukoplakia. 
According to Schiller the earliest stage of a young carcinoma of the cervix 
shows a characteristic epithelial modification beginning near the external 
os and thence spreading superficially to the periphery: penetration of 
the carcinoma deeply from the superficies occurs at a considerably later 
stage, and also is first noted near the external os. The youngest tumours 
of all show only a superficial zone of carcinoma, and are to be compared 
from the clinical standpoint and that of pathological anatomy to Bowen’s 
dermatosis. Such superficial carcinomatous epithelial metaplasias are not 
to be regarded as ‘“‘pre-carcinomatous” but to be treated as established 
malignant neoplasms. They can only be distinguished from leukoplakias 
by histological examination, the value of which varies with the degree 
of experience of the examiner. In cases which are clinically suspicious, 
a wide superficial scraping of the cervix is preferable to a deep test excision : 
it is a minor operation and is much more likely to lead to the detection 
of an early carcinoma, The essential histological criterion of early carcinoma 
is an anaplastic atypia and polymorphism of cell-build. (To reject a 
diagnosis of carcinoma in the absence of deep penetration of epithelial 
ingrowths is erroneous). Irregularity of the papillee constitutes a confirma- 
tory sign, but may be absent. Absence of inflammatory infiltration beneath 
a suspicious zone may cast some preliminary doubt on the presence of 
a neoplasm. The cell atypia is marked in the basalis, but is well seen in 
the prickle-cell layer, differentiation of which from the subjacent layer is 
imperfect. Diagnosis is easier in a scraping which includes healthy as 
well as carcinomatous “tissue. The line of differentiation from healthy 
epithelium is sharp and usually oblique. Absence of mitoses is not against 
a diagnosis of early carcinoma. 


Histology and clinical features of hydatidiform mole. 


An account of six cases of hydatidiform mole and one of chorion- 
epithelioma from P. Strassmann’s clinic. Four of the patients were aged 
from sixteen to twenty-one, two from forty to fifty, and one was thirty-five. 
The chorion-epithelioma occurred in a woman aged forty and repetition 
of hydatidiform mole was noted in one patient, aged fifty: the youthful 
group showed neither. Clinically unilateral ovarian enlargment was noted 
in one case. In one case a ‘‘hydatidiform-catneous’’ mole was retained 
in the uterus for ten months. 


Hypophysis and eclampsia. 

In a previous work with Biehle the author has found, using as a test 
displacement of melanophores in the skin of Rana temporaria, that the 
serum of pregnant and parturient subjects contains large amounts of a 
substance having a similar action to that of posterior lobe pituitary extract, 
but that this is not true of the serum of puerperal women, which on the 
contrary antagonises the action of hypophysin. In the first part of the 
present publication the hypophysin content of various sera, after being 
kept for fifteen hours at ice or incubator temperature is described; the 
second part consists of a report on the serum of eclamptics. Kiistner finds 
evidence of the existence in sera of (a) hypophysin or an adjuvant of 
hypophysin; (b) a substance which inhibits at once the action of hypo- 
physin; (c) a substance which gradually destroys hypophysin. Normal 
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serum contains (b) only: that of pregnant subjects (a) and (c): that of 
the parturient still more of (a) and very much more of (c) ; that of puerperal 
subjects (b) and (c). Serum of eclamptics contains excessively large 
amounts of (a) with very small amounts of (c); this is specially striking 
since the patients investigated were in labour or had been delivered. It is 
inferred that in the blood of eclamptics the posterior pituitary hormone is 
present in excessive amounts, from hypersecretion of pituitary or hypo- 
secretion of other endocrine glands, or both; further that the secretion of 
the hypophysis contains a toxic substance. 


Abnormalities of uterine position. 


A detailed historical and critical consideration of the anatomy, genesis 
and <etiology of uterine deviation and utero-vaginal descent. Distinction 
is made between primary and secondary forms of abnormal anteflexion. 
Primary anteflexion, due to post fcetal involution or abnormalities 
of development, is frequently associated with dysmenorrhcea, hypersecre- 
tion, endometritis, nervous systems and sterility : treatment by dilatation 
(Bossi) was successful in about 85 per cent. of 198 cases. Secondary ante- 
flexion follows antecedent pelvic inflammation (in the posterior parame- 
trium and perimetrium) and occasions considerable pain; angular flexion 
is found together with retroposition of the uterus as a whole, and treatment 
is as a rule medical rather than operative. ‘‘Retroversio-flexio’’ becomes 
established (a) in foetal life with extreme rarity; (b) in post-foetal life, 
as a result of abnormal length of the sacro-uterine or round ligaments 
and abnormal shortness of the suspensory ovarian ligaments and anterior 
vaginal wall; (c) in the pre-puberal period, when post-fcetal involution, 
due to loss of tropho-protective influences from the maternal ovaries, 
plays a part; (d) in the post-puberal or climacteric periods, as a result of 
inflammatory adhesions in the neighbourhood of the pelvic peritoneum or 
parametrium, transitory or permanent morbid rearrangements of the space- 
volume relations of the pelvic viscera, and injury to the pelvic floor. 
When the pelvic floor is injured, retroversio-flexio is simply one symptom 
of descent of the whole of the genitalia. Procidentia uteri is not caused 
by retroversio-flexio, which indeed in the absence of injury to the floor 
of the pelvis rarely—and then only after long periods—leads to prolapsus. 
In operative treatment of both mobile and fixed retroversio-flexio, when 
local and general medical treatment are ineffectual, the author prefers the 
Olshausen-Bumm technique, which gives over 95 per cent. of orthopedic 
and functional cures. Application of pessaries is indicated only when 
operation is contra-indicated or refused, or for a diagnostic test concerning 
temporary removal of pain. Schauta-Wertheim’s operation has been 
abandoned on account of its high mortality. Four successful cases of 
treatment of incontinence of urine by the borrowed muscular reconstruction 
of Goebel-Frangenheim-Stoeckel, for which 42 successes out of 48 trials 
have been reported in the literature, are here described. 


X-ray measurement of the true conjugate. 


Both the old methods in which the true conjugate is measured 
radiologically by taking photographs from the front present considerable 
technical difficulties and are inapplicable during the last months of gesta- 
tion, Measurement by taking photographs from the side is comparatively 
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easy and exact : since however photographs must be made from a compara- 
tively small distance it is inevitable that there should be a certain degree 
of enlargement, for which allowance may be made according to tables 
published herewith. ‘he relations of the foetal and pelvic bony parts 
can also be estimated, 


W. E. Crowther. 


Monatsschrift fiir Geburtshilfe und Gynakologie. 


Vol. LXXIX, No. 4-5, July 1928 


*The early diagnosis of pregnancy from the urine. A. Dienst. 

*Surface tension of the serum in pregnancy. H. Eufinger. 

*A full time tubo-uterine pregnancy. Z. v. Szathmary. 

*The question of rupture of the uterus after a previous Ceesarean section. 
H. Kiistner. 

*The local treatment of puerperal sepsis with autogenous broth vaccine, 
according to Besredka. G. Aschermann and I,. Rosenblum. 

*The results of operative treatment of ovarian carcinoma. E. Schleyer. 

Guiding lines in a German State midwives act. E. Martin. 


August 1928. Vol. LXXIX. No. 6. 

#On spontaneous rupture of the uterus. E. G. Abraham. 

*A case of tropical malaria during labour. M. I. Magid. 

*Prophylaxis and treatment of perforation of the uterus in induction of 
abortion. C. G. Barsky. 

Failure of median union of the foetus with other disturbances of develop- 
ment. B. Beuthner. 

*Comparative study of hormones and the distribution of ovarian hormone 
in mammals. M. Gutmann. 

On folliculoma or o6phoroma ovarii. M. Esser. 

*On the prospects of cure of the most important gynzecological forms of 
cancer. ©. Strauss. 


Vol. YXXX, No. 1, September 1928. 


*The relations of obstetrics and gynaecology to ophthalmology. F. Vogt. 
*Puerperal gangrene. E. C. Lork. 

+Extirpation of the uterus for chronic gonorrhoea. F. Sieber. 
Carcinomatous leucoplakia of the cervix? TH. Hinselmann. 


Vol. LWXXX, No. 2-3, October 1928. 

*Experiences with pernocton in twilight sleep. E. Vogt. 

*Kxperiences with Kielland’s forceps. K. Schwenke. 

Legitimate fertility and the declining birth rate in Europe. H. Albrecht. 

*Investigation of blood grouping in retro-placental and umbilical blood. 
J. v. Khreninger-Guggenberger. 

*y 00 Inductions of abortion. J. Kallinikoff. 

*Ktiology and course of bleeding from the uterine corpus at the menopause. 
W. Benthin. 

Remarks on Wiemer’s article on Schubert’s operation for prolapse and 
fixed retroflexion. G. Schubert. 

A tumour of the granulosa cells of the ovary. A. Hérrmann. 
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*The results of radiation of the spleen with X-rays in gynzecological 
diseases. G. H. Schneider. 

*The histological picture of a healed carcinoma after X-rays. R. Dyroff. 

The later developments of the children of irradiated women. W. Schmitt. 


The early diagnosis of pregnancy from the urine. 

Dienst concludes that his antithrombin test is valuable even when carried 
out on urine and not on blood, in the diagnosis of pregnancy, in estimating 
the completeness of an abortion, and in deciding the stage of an adnexitis, 
as regards the need for surgical treatment. The increase in metathrombin 
is less in toxeemia and in the last month of pregnancy. 


Surface tension of the serum in pregnancy. 

Eufinger has found a decreased surface tension in the serum of pregnant 
women, especially in toxaemic cases. He attributes this to the presence of 
semi-colloids, peptone, polypeptides etc., and points out the close relation 
between surface tension and the general change in metabolism in pregnancy. 


A full time tubo-uterine pregnancy. 


The diagnosis in this case was rendered difficult as with signs of 
intraperitoneal bleeding suggesting a ruptured extra-uterine pregnancy, 
foetal parts could be felt through the cervix in an unruptured bag of 
membranes. The patient recovered. 27 


The question of rupture of the uterus after a previous C#sarean section. 

In Kiistner’s case pregnancy followed six weeks after Caesarean section, 
and the author points out (a) the advantage of a low section through the 
cervix, (b) the necessity of allowing at least a year to elapse before 
allowing a further pregnancy, and of admitting all cases occurring under 
this interval to hospital for delivery. 


The local treatment of puerperal sepsis with autogenous broth vaccine according 
to Besredka. 

Aschermann and Rosenblum have had good results in the six cases of 
severe sepsis reported, only one ending fatally. Their technique consists 
in washing out the uterus with saline, and then packing it loosely with 
gauze dripping with vaccine, and repeating the latter precedure daily as 
long as necessary. They emphasize the specificity of the method. 


The results of operative treatment of ovarian carcinoma. 


Schleyer gives the following account of cases in Vienna: 1. A relative 
cure (over five years) was obtained in 21 per cent., an absolute cure in 
9.5 per cent. The primary mortality was 12.37 per cent. The best cases 
are the pseudomucinous cysts with carcinomatous degeneration, and the 
worst the metastatic growths, with serous papilliferous and solid growths 
between. 2. Total extirpation gives the best results but unilateral ovari- 
otomy may cure carly one-sided pseudomucinous carcinomata. 3. The 
general prognosis is rather unfavourable, and improvement of results can 
only be expected with early diagnosis and operation, followed by radio- 
logical treatment. Removal of every ovarian tumour of whatever size is 
advocated. 
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On spontaneous rupture of the uterus. 

Abraham believes that several causes are necessary for a spontaneous 
rupture; in cases where anatomical changes cannot be demonstrated, changes 
in the nervous regulation of cells may be causative. In the case described 
several points, such as a previous labour, miscarriage, curetting, Alexander 
Adams’ operation and mitral disease may have contributed to the sudden 
rupture and to the rapid collapse and death of the patient. 


A case of tropical malaria during labour. 

The mother died of malarial coma shortly after delivery; the child was 
at first merely weakly and premature, but developed malaria two or three 
weeks after birth; and was presumably infected through the placenta 
during delivery. The malaria ran an afebrile course and cleared up in 
the course of six weeks. 


Prophylaxis and treatment of perforation of the uterus in induction of abortion. 

The importance of immediate laparotomy after perforation of the uterus 
is emphasized by Barsky, who believes this may make conservative suture 
possible. 


Comparative study of hormones and the distribution of ovarian hormone in mammals. 

Experimenting with the production of cestrus in mice, Gutmann found 
activating hormone in the human corpus luteum in the absence of or in the 
first half of pregnancy, in placenta and in liquor amnii, whereas in animals 
it was only found in the wall and liquor of a ripe Graafian follicle. He 
suggests this may have a practical bearing on the manufacture of ovarian 
hormone and the unsuitability therefore of animal placentze. 


On the prospects of cure of the most important gynecological forms of cancer. 

Strauss begins by differentiating clearly between treatment of cancer 
with its known results and cancer research with its theories and deductions. 
The increase in advanced cases recently noted makes it difficult to compare 
radiological and surgical methods of treatment, but radiology can certainly 
save some 10 per cent. of cases which are past surgery, and on the whole 
the two lines of treatment should be combined. 


The relations of obstetrics and gynecology to ophthalmology. 

Points in Vogt’s article are the following: Albuminuric retinitis 
necessitates induction of abortion in the first six months, after which the 
case may be watched. The question of sterilization is complicated by that 
of an anesthetic. 

Eclamptic amaurosis as such needs no special attention, and usually 
clears completely. Optic neuritis means immediate induction. Eye opera- 
tions like any other occasionally cause abortion by loss of blood, anaesthesia 
or psychic effect. 

Puerperal effects have occurred alter the intravenous use of such drugs 
as iodine, or in the form of panophthalmitis in sepsis. The eves of the 
new-born may be injured. The climacteric may cause exacerbation of eye 
disease by rise of blood pressure. Abducens or oculomotor paralysis occa- 
sionally follow spinal anesthesia. 

Migraine may be relieved by radiological castration in the elderly. 
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Puerperal gangrene. 

In two cases of puerperal gangrene seen by Lork, one required 
amputation of the left leg above the knee, the other of the foot only. There 
were no heart lesions to cause embolism, though the possibility of arterial 
thrombosis could not be excluded. Gynergen had been given in both cases, 
and it is believed, may have had some effect in a vascular system predisposed 
to spasm, though its use is not for that reason to be discredited as a rule. 


Extirpation of the uterus for chronic gonorrhea. 

Sieber’s three cases were all girls with intractable cervical gonorrhcea, 
with persistent reinfection ; in whom the Fallopian tubes were useless and 
the operation indicated on social grounds. 


Experiences with pernocton in twilight sleep. 

Vogt has used pernocton (a 10 per cent. stable solution of a barbituric 
acid derivative) intravenously in 60 cases with excellent results. The pains 
were not decreased, but were not painful, and no ill effects on mother 
or child were obtained except occasional vomiting. He points out its 
usefulness also as an aid to the induction of general anesthesia. 


Experiences with Kielland’s forceps. 

Schwenke advocates the use of Kielland’s forceps by general practitioners 
as well as specialists. They are of most use with transverse position 
of the sagittal suture at all stages, especially when above the pelvic brim. 
The technique may be as for other forceps, or the anterior blade can be 
passed with its concavity forward and rotated after introduction, the head 
must be gripped in the biparietal diameter. The indications for their use 
are as for all forceps, though they can be used with more success in brow 
and face presentations. 


Investigation of blood grouping in retroplacental and umbilical blood. 

The conclusions reached are that present methods of examination do 
not suffice to determine the blood group exactly, especially with a view to 
deciding paternity. Comparison of the umbilical and retro-placental blood 
is not satisfactory enough to reach a decision on the question of constancy 
of blood grouping. 


One thousand inductions of abortion. 

Kallinikoff has used the instrumental method of clearing out the uterus 
at one session in his 1,000 cases in which abortion was largely produced 
for social rather than medical reasons, in some cases repeatedly. He works 
without an anesthetic as a rule, partly in view of the fact that the circum- 
stances are liable to recur, and that repeated anesthesia combined with 
repeated small injuries to the cervix and uterus may cause damage to the 
patient’s general health. 


Etiology and course of bleeding from the uterine corpus at the menopause. 

Benthin divides cases of post-menopausal uterine hemorrhage into three 
groups : 1. Cases showing endometritis. ‘These have usually a long history 
of discharge, and scanty bleeding. The uterus is small and a curettage 
will cure the case. 2. Cases showing polypi. 3. Cases showing no changes 
in the uterus, These two groups may depend etiologically on changes in 
the vascular system, though endocrine activity in the ovaries may occasion- 
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ally play a part. The uterus is usually bigger than in the first group, 


and should be digitally examined, especially in the tubal angles, as well 
as curetted. 


The results of radiation of the spleen with X-rays in gynecological diseases. 

In cases of myoma, cervical carcinoma, and other uterine haemorrhages, 
success is more easily obtained with X-ray treatment to the pelvis, if the 
spleen is treated once first. Amenorrhcea is at once achieved. X-ray 
sickness is less, and a larger number of cases will be cured compared with 
those treated surgically. 


The histological picture of a healed carcinoma after X-rays. 

Dyroff shews that the primary effect of radiation is a damaging one 
on the cancer cells themselves, and that the tissue changes are later and 
secondary. 


The later development of the children of irradiated women. 


Schmitt did not find any ill effects in children born after radiological 
treatincut. 


Dorothy N. L. Leverkus. 


Monatschrift fur Kinderheilkunde. 
Vol. xxxv, April 1928. 
Neurological investigations in premature children. W. Catel. 
*Latent hemoglobinuria in congenital syphilitic children. Steinbock. 
* Vol. xxxv, May 1928. 
*Breast feeding and coincident pregnancy. H. Stux. 
* Bett bret”? feeding. C. Jungwirth. 
*Tuberculosis of the penis following circumcision. Fedders. 
Vol. xxxix, No. 3-4, June 1928. 
*Ancmia in rickets. Baumann. 
*Liver treatment of anamias of infancy. ‘Tuscherer. 
An unusual case of infection in the new-born. Schlesinger. 
Fat deposits in infancy. Bosch. 
The differential diagnosis of infantile diarrhaeas. Térdk. 
Vol. Ix, No. 1-2, August 1928. 
Hematological investigations in premature infants. Herz. 
Congenital syphilis and mental deficiency. Steller. 
*The liver treatment of the anzemias of infancy. Herz. 
*An unusual case of calculus anuria. Stohr. 
Vol. xl, No, 3, September 1928. 
Primary tuberculous middle ear disease in infancy. Kleinschmidt and 
Schiirmann, 
*Immunological studies in pneumococcal infections. 
*B. Coli pyuria. Adam. 
Physiological intestinal flora. Sengenhoff. 
*The resistance of the red blood corpuscles. Schadow. 


Pockels. 


Latent hemoglobinuria in congenital syphilitic children. 


Among 33 cases of congenital syphilis three children were found in 
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whom the hemolysin (examined by the Donarth Landsteiner method) 
characteristic of paroxysmal hemoglobinuria was found. The children 
were aged 12 years, 15 years and 18 years respectively. Two belonged to 
Group A (blood group). 


Breast feeding and coincident pregnancy. 

The main objects of this enquiry were to ascertain: (1) the influence 
of lactation on the developing foetus; (2) the influence of lactation during 
a coincident pregnancy on the growth and development of the suckling 
child; (3) the capability of the mother to suckle the infant; (4) the quality 
of breast milk during pregnancy, and (5) the general health of such a 
mother. 

In a series of 38 cases in which the condition and development of the 
child at the breast were noted, both were below the average. In 57 per cent. 
of the cases the mothers showed a marked diminution in mammary secre- 
tion during the first two months of pregnancy. It has been proved 
experimentally in dogs by Brody, Rafsdale and Turner, that the increase 
in weight in the foetus goes hand in hand with diminution of mammary 
secretion, since the various constituents of breast milk are necessary for 
the growth of the foetus. This consideration may bring up the question 
whether breast feeding is a sufficient indication for producing abortion. 
Further investigations into the changes in chemical composition of the 
breast milk in such cases are desirable. 


“Fett-brei’’ feeding. 
In 1925 Knoepfelmacher introduced his system of Fett-brei feeding in 
the digestive disorders of infancy. Knoepfelmacher then stated that his 
“ Fett-brei ’? was only a modification of Noro’s ‘* Butter flour ’? method of 
feeding, but here an attempt has been made to preduce a food with an 
even higher calorific value per gram. The constitution of Fett-brei is given 
as :—Milk 130 gm., flour 10 gm., butter 10 gm., sugar 15 gm. The whole 
is boiled down to 100 gin. This is then equivalent to 260 calories, whereas 
Noro’s Butter flour is only worth 160 calories to the same weight. Jung- 
worth states that Fettbrei is the food with the highest calorific value 
which has yet been used. 
55 cases were fed on this diet with the following results :— 


Disease. Successful. Unsucecesstul. 
Primary Dystrophy 13 1 


(dyspeptic) 5 2 

(pyloric stenosis)... 1 — 
Habitual vomiting ... 2 - 
Premature birth —... 1 - 


Pertussis 


Other diseases 
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The chief value of this diet lies in its high calorific value in a small 
bulk of food. This is an impertant point in feeding children suffering 
from dystrophy, in whom anorexia and lack of energy are distressing 
features. 


Tuberculosis of the penis following circumcision. 


Wolf published in 1922 a series of 58 cases of tuberculosis of the penis 
following circumcision. Fedders reports another case which was under 
observation for five years. T.ocal and general ultra-violet light proved the 
most successful method of treatment and when the child was seen aged 
five years, the lesion had healed completely. 


Anemia in rickets. 


Baumann states that every case of rickets may be cured within four 
to eight weeks by direct. or indirect sunlight treatment, even when an 
ill-regulated exclusive milk diet is maintained at the same time. 

The anzemia in rickets is one of the chief factors and is not merely one 
cf the specific rachitic symptoms, all of which may be cured by irradiation. 

The anemia is neither scorbutic nor trophotoxic, but is as a rule, due 
to a secondary alimentary condition in which the iron deprivation resulting 
from a disproportionately large milk diet is the chief factor. 

The ansemia may be avoided or cured either by the addition of mixed 
vegetables and fruit to the diet, or by the administration of iron. The 
diet prescribed by Czerny, i.e., not more than 17 ounces of milk per day 
and an adequate supply of mixed food, is also valuable in combating 
rickets although its beneficial action is exerted mainly on the rachitic 
anemia. 

The rachitis aneimia of premature children resembles that in other 
infants and sinall children, and reacts similarly to light therapy, but 
since vegetables cannot be added to the diet as early as in other children, 
an energetic course of treatment with iron is all the more necessary. 


The liver treatment of the anemias of infancy. 


According to Herz, liver therapy is not only beneficial in pernicious 
anemia but also in the many other forms of anemia in infancy. In 
severe cases blood transfusion must be given first, but in milder cases liver 
may be given at the outset. 


Immunological studies in pneumococcal infections. 


The classification of pneumococci into four groups is discussed and it 
is stated that Group IV plays a more important rdle in the pneumococcal 
infections in children than in adults. Group IV organisms were found in 
the greater number of sputa and empyeimata in bronchopneumonia. ‘The 
serum of children convalescent from lobar pneumonia contained anti-toxin 
for Type pnemmococcus but net for pneumococcus planus. Normal adult 
serum also contains this antibody (to Type I) but to a lesser degree. 
The serum of new-born children contains neither antibody to Type 1 nor 
to pneumococcus planus; neither does the serum of children during and 
alter bronchopneumonia, pharyngitis, bronchitis and cmpyema contain 
any such antibody. 
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B. Coli pyuria. 

Among 48 cases of bacteriuria, 43 of which were infants and five older 
children, 44 had B. Coli in the urine. In 34 cases the organisms had 
identically the same cultural characteristics judged by various sugars. 
This type may be called B. Pyuria—Coli in contra-distinction to the B. 
Dyspepsia—Coli which is the most frequent cause of coli-enteritis in infants. 
This differs slightly in its cultural characteristics from B. Pyuria Coli and 
it is also immunologically distinct. 


The resistance of the red blood corpuscles. 

Schadow describes a method for estimating the resistance of the red 
blood corpuscles to salt solution which necessitates only a very small 
quantity of blood, which may be taken from the finger, ear or heel. 

Jean Smith. 


Zentralblatt fir Gynakologie. 


No. 14, April 7, 1928. 
The charcoal treatment of septic abortions. W. Benthin. 
An aqueous pituitary extract. C. Rath. . 

*Traction on the cord in the third stage of labour. E. Sachs. 
Operations on the pelvic floor in cases of difficult labour. A. Rieck. 
*Thyroid extract as an anti-galactagogue. L. Kraul. 

Pituitary extract in the third stage of labour. H. Schréder. 
*Fracture of the clavicle in spontaneous labour. K. Adler. 
*Rectal anesthesia with ‘“Avertin.’”? E. Haack. 
Lumbago and inflammation of the pyriformis. H. Jentter. 
The pathogenesis of hypomenorrhcea. St. Piéck. 
No. 15, April 14, 1928. 
The gynecologist and the penal law of May 1927. Volmann. 
The diagnostic and therapeutic value of puncture of the pouch of Douglas. 
Th. Heynemann., 
Culture of the endometrium. H. Heim. 
*The bacteriology of puerperal sepsis. K. Sommer. 
The expectant treatment of septic abortions. C. Clauberg. 
Menorrhagia resulting from incomplete removal of the endometrium. 
H. Baniecki. 

*Transfusion in umbilical heemorrhage in the new-boru. E. Lindquist. 
An unusual case of infection in the new-born. E. Schlesinger. 
Unilateral pregnancy in a uterus bicornis unicollis. B. Kaminsky. 

No. 16, April 21, 128. 
The price of maternity. H. Sellheim. 
Oral sepsis and the puerperium, HH. Sachs. 

*The chemical composition of menstrual blood. A. Roma and O. Waldbauer. 
Pre-menstrual or pre-gravid?) H. Meyer-Ruege. 

*The exerctory functions of the skin during pregnaney. Siderow, 
*Torsion of the gravid Fallopian tube. .\. Mandelstamm., 

*Attempted criminal abortion in late pregnancy. HL. Keurkes. 

The lateral conjugate diameter. J. Koerner. 
“Curandra,’ a new treatment for vaginal discharges. Dobberbin, 
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No. 17, April 28, 1928. 

The culture diagnosis of latent gonorrhoea in the female. E. Heme. 

*Induction of labour with pituitary extract at term. K Hatzky. 

Sacral pain and Head’s hyperalgesia. R. Kiotz. 

Sex determination in the foetus. K. Hellmuth and W. Schmitt. 

*Intra-uterine pregnancy following bilateral salpingectomy. G. Burckhard. 

Spontaneous opening of a closed Fallopian tube. C. Rosenberger. 

The histological changes in the parametrium during pregnancy. Th. 
Rossinski. 

A case of torsion of the cervix. H. Jentter. 

*A curious congenital malformation. F. Krauss. 


No. 18, May 5, 1928. 
The symptomatology of the pre-eclamptic state and the recognition of 
toxic pulmonary cedemas. E. Klaften. 
Hydrogen metabolism during menstruation and pregnancy. H. Rupp. 
*Twilight sleep with ‘‘Avertin.” R. Mert. 
Serum precipitation in pregnancy. R. Cordua. 
Torsion of the Fallopian tube. R. Schreiner. 
Sterilization by means of crushing the Fallopian tube. Y Kojima. 
Sterilization by extraperitonealization of the Fallopian tube. F. Engel- 
mann. 
A case of tuberculosis of the genitalia. G. Halter. 
A polycystic tumour of the uterus. G. Halter. 
*The importance of posture during labour. J. Werboff. 


No. 19, May 12, 1928. 

A useful modification of the Ceesarean section technique. H. Sellheim. 

Vascular spasm in eclampsia. G. Haselhorst and K. Mylius. 

The rdle of the anterior lobe of the pituitary in sexual functions. H. 
Siegmund. 

*Kauffmann’s diuretic test for latent cedema in pregnancy. C. Holter- 
mann. 

The diagnosis of gonorrhiea in the female by silk thread plate cultures. 
W. Ilessa. 

Injury following salpingography. R. Hoffmann. 

Central cervical tear in an abortion. P. Caffier. 

External wandering of the ovum. P. Miller. 

*Post-operative ketonuria. M. Mogilow. 


No. 20, May 19, 1928. 

Retroflexion of the os uteri during labour. A. Mayer. 

Epithelial changes in ectropion of the cervix. H. Hinselmann. 

The treatment of abdominal haemorrhage. W. Liittge. 

*Hyperemesis gravidarum. E. Barsony. 

Cresarean section with a dead foetus. R. S. Hoffmann. 

*Calcification of the ovary with ossification. A. Kamniker. 

Prophylactic measures for the preservation of function of the perineum. 
D. OK. 

Myoma of the vagina. H. Kohler. 

Mastodynia. M. Samuel. 


No. 21, May 26, 1928. 
The amniotic fluid at different stages of pregnancy. F. A. Vonnegut. 
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Care of the perineum. C. Seynsche. 

*The diagnosis and treatment of puerperal tetanus. T. Rothstein. 
Puerperal gas gangrene. A. Kohl. 

*The fate of the premature child. Th. Steinforth. 

X-ray diagnosis in midwifery. J. Koerner. 

Spontaneous puerperal uterine rupture with retained placenta. Schwoerer. 
*The diagnosis of anencephaly in pregnancy. H. Ndlle. 

Degenerative changes in myomata. R. S. Hoffmann. 

Manual dilatation of the cervix. M. Vrandecic. 


No. 24, June 16, 1928. 
*The healing of ureteric fistulee by radiation of the kidneys. P. Klein. 
Double ureter in a case of lipuria gravidarum. H. Heidler and W. Schiller 
*The distensibility of the foetal ureters. H. Baniecki. 
The treatment of post-operative retention of urine. E. Sachs. 
The etiology of vesical tenesmus. F. Peyser. 
Bassini’s plastic operation for recto-vesical fistula. R. Freund. 
Removal of hairpin from the bladder. W. Sigwart. 
The removal of foreign bodies from the bladder. O. Brakeman. 


No. 22, June 2, 1928. 

A further communication on the diagnosis of leukoplakia of the portio. 
H. Hinselmann. 

Cesarean section. M. Hirsch. 

*The early diagnosis, etiology and therapy of the pernicious form of 
anemia in pregnancy. A. Pohl. 

The failures of tubal operations as a means of sterilization. M. Kohler. 

Tubo-abdominal pregnancy. Geisselséder 

Insulin therapy in the toxzemias of pregnancy—a reply to O. Bokelmann. 
A. Loeser. 

The treatment of the toxzemias of pregnancy with insulin. 

Preventive measures and vaginitis. A. Littauer. 

A new form of umbilical cord ligature. St. v. Thurn Rumbach. 

*Thymophysin as an ecbolic. W. Liebl. 


A. Toeser. 


No. 23, June 9, 1928. 
Maternal mortality and its prevention. Max Hirsch. 
Anesthesia and the care of the perineum. E. Pribam. 
*The blood lactic acid in normal and pathological pregnancy. 
Torsion of the normal adnexa. M. Wachtel. 
A case of tubal pregnancy, six years after bilateral tubal ligature, with 
external wandering of the ovum. G. Schwarzwiiller. 
Bilirubineemia in pregnancy and labour. S. Mikelade. 
Preventive measures a cause of vaginitis. W. Rother. 


A. Leeser. 


No. 25, June 23, 1928. 
The early histological diagnosis of carcinoma of the cervix. W. Schiller 
“Gynergen” in the treatment of post-partum hemorrhage. 1. v. Mickulicz 
Symmetrical gangrene of the lower limbs from ergot. FE. Goldberg. 
The floating test for completeness of the placenta. H. Kurtz. 
An unusual apparent defect in a complete placenta. H. Sachs. 
Professional secrecy and death certificates in criminal 


abortion. P. 
Strassmann. 


A case of combined intra- and extra-uterine pregnancy. H. Rulle. 
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*Eczema and ovarian dys-function. P. Szego. 
Catamenial intra-abdominal haemorrhage. K. Ziwatoff. 


No. 26, June 30, 1928. 
The estimation of lactic acid in the maternal and foetal circulations. 
K. v. Oettingen. 
The relationship between appendicular and genital disease. R. Hornung. 
Conservative tubal operations. J. Koerner. 
*A case of ovarian pregnancy. J. Bass. 
The functions of the gall bladder in pregnancy and the puerperium. 
R. Benda. 
A spasmodic tetany in pregnancy. H. H. Schmid. 
Facial presentations. F, Demuth. 
*Menstruation and lactation. O. Vertes. 


No. 27, July 7, 1928. 
Immunization experiments with foetal and placental lipoids. E. Ishikawa. 
Leukoplakia of the cervix. H. Hinselmann. 
*The increase in intra- and post-partum infantile mortality. O. Fahlbusch. 
Oxygen and foetal asphyxia. G. Leidenbauin. 
Knots of the umbilical cord. E. Kittler. 
Fcetal malformations and amniotic adhesions. H. E. Scheyer. 
Drug treatment of dysmenorrhcea. H. Dreyer. 
Two important prophylactic measures. I. Jess. 
The treatment of erosion. H. Résch. 


_ No. 28, July 14, 1928. 
The anterior pituitary and ovarian hormones. A. Mahnert. 

Induction of labour by pituitrin. F. Wittenbeck. 

The importance of radiography in gynecological diagnosis. Giinter, K. F. 

Schulze. 

Gonococei in the vaginal and: cervical secretions. R. Joachimovits. 
*Tumours of the great omentum. E. M. Fuss. 

Idopathic diarrhcea of pregnancy. H. Tomson. 

Congenital cyst of the sinus uro-genitalis. C. U. v. Klein. 
*Recurring eclampsia. Laun. 

Placental disease and foetal. H. Levy. 


No. 29, July 21, 1928. 

*X-ray diagnosis of anencephaly with hydramnios. H. Naujoks. 
Tubal sphincters. A. Hermstein. 
The serum diagnosis of gonorrhaea in the female. J. Hotta and J. Schwartz. 
Experimental gonorrhcea in animals. Ar. Sternberg, S. Stschedrowitzky 

and E. Rabinowitsch. 
The treatment of proliferation of the endometrium. W. Walz 
Insulin in uterine hemorrhage. H. Bitltemann. 
*Severe intra-peritoneal bleeding during labour. W. Brusten. 
The clinical diagnosis of tuberculosis of the adnexa. J. Brande. 


No. 30, July 28, 1928. 

The carly clinical diagnosis of carcinoma of the cervix. W. Schiller. 

Investigations on the relationship between the anterior lobe of pituitary 
and the genitalia. FP. Schultze-Rhonoff and R. Nedenthal, 

The Alexander-Adams operation, W. Zangemeister. 
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Anterior and posterior frontal presentations. 
Radiography and pelvimetry. H. Guthmann. 
*Pregnancy and the pulmonary circulation. H. Lewin. 
A sebaceous gland in the mucous membrane of the cervix. H. Hinselmann. 
*Eclampsia and infantile mortality. B. Tunis. 


H. Naujoks. 


Traction on the cord in the third stage of labour. 

Sachs believes that the danger of producing inversion of the uterus by 
traction on the cord in the third stage is greatly exaggerated, and is 
reminiscent of the pre-pituitary days of midwifery. He maintains that 
as long as the uterus is contracted firmly, traction on the cord cannot 
cause inversion. During the past five years the author, who has used this 
method extensively, has only had recourse to manual removal of the 
placenta in 11 out of a series of 2,300 births. 


Thyroid extract as an anti-galactagogue. 

It is often difficult to lessen the secretion of milk the accumulation of which 
causes the breasts to become congested and extremely painful in mothers 
when suckling is impracticable either from maternal ill health, death 
ot the child or other reasons. The usual methods such as binding up the 
breasts, the administration of purgatives ete. are frequently unsuccessful. 
It has been found that thyroid extract given twice daily for three to four 
days speedily lessens the secretion. Its mode of action is probably similar 
to that of a diuretic in that the tissue fluids are diminished by osmosis 
owing to an increased blood-albumin content and diminished globulin 
and fibrinogen percentage. It may also be used with good results in 
women who complain of pain or swelling of both of the breasts in the 
pre-menstrual period. 


Fracture of the clavicle in spontaneous labour. 

From his examination of 2,00 infants Adler deduces that both 
immediately after birth and on leaving the clinic fracture of the clavicle 
is less common than used to be thought. It occurred in only one case 
in this series, and there was no evidence of a missed fracture in 600 of 
those who were examined radiologically. 


Rectal anesthesia with avertin. 

Haack gives the details of the method of ‘“Avertin’’ rectal anesthesia 
which he adopts. After the patient has been given the customary prepata- 
tory enema on the day of the operation, and half an hour after he has 
received 0.02 g. panopton subcutaneously, rectal anesthesia with avertin 
is begun. A three per cent. solution of avertin with congo-red added is 
given by the drop method. At first 120-150 drops per minute are given 
until the patient has received 0.08 g. avertin per kilogram body weight. 
Then the number of drops are diminished to 4o-60 per minute until the 
patient is analgesic. The maximum dose of avertin given is 0.15 g. per 
kilo, body weight. If even at the end of fifteen minutes after the patient 
has received this amount she is not deeply anesthetic, ether (at most a 
few grammes) is given in addition. Cooling of the solution is avoided 
by using a double jacket cylinder in the outer end of which water at 
122°F, is placed. The results of this anwsthetic are stated to be good 
and no harmful effects have been noted, 
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The bacteriology of puerperal sepsis. 


Sommer states that according to his investigations, the statement that 
the hemolytic streptococci are the most important and fatal of the 
organisms causing puerperal sepsis, is not true. Any pathogenic organism 
can cause septicaemia. In a series of 244 generalized systemic infections 
(58 following normal or premature births and 186 following abortions) a 
hemolytic streptococcus and the anzerobic streptococcus putrificus were 
almost equally frequent. On the other hand, in the 186 cases of septic 
abortion, nearly all of which were artificially induced, the most frequent 
organism was the staphylococcus aureus hzemolyticus. Of the 58 cases 
following normal or premature birth 44, or 75 per cent., were fatal and of 
those secondary to abortion 164, or 88 per cent., were fatal. 


Transfusion in umbilical hemorrhage in the new-born. 


Lindquist records a case of heemorrhage from the umbilicus commencing 
on the eighth day, when the cord had fallen off in the normal way, the 
child having appeared healthy in every respect previously. The patient 
was a female child born at full time of healthy parents. It was a vertex 
(L..O.A.) presentation, the birth was spontaneous, and the puerperium 
normal. She was breast fed, and was discharged from hospital on the 
eighth day, the umbilical scar appearing healed at that time. The 
following morning bleeding from the umbilicus commenced and as it 
was continuing in the afternoon the child was re-admitted to hospital. 
The usual remedies such as sutures, direct pressure, injections of both 
mother’s and father’s blood intra-muscularly, local application of heemo- 
plastin etc., were of no avail. To make matters worse the child began 
to bleed from the punctures in the ear and large toe whence blood for 
grouping had been taken. 


There was no jaundice or bleeding into subcutaneous tissues or from 
mucous membranes. The temperature rose to 102.2° and on the sixth day 
after the bleeding had commenced, a transfusion of the mother’s blood, 
which was of the same group as the child’s was given into the longitudinal 
sinus. At first the child collapsed, probably because the transfusion had 
been carried out too quickly, but it recovered quickly, and the bleeding 
from the umbilicus, toe and ear, stopped immediately; nor did it recur. 
The child left hospital a week later in good health. 


The chemical composition of menstrual blood. 


Roma and Waldbauer examined the menstrual blood in 44 cases. The 
total protein was estimated in 32, the plasma protein in 43, the fixed 
nitrogen in 33 and amino acids in 20 cases. 

The blood for this investigation must be taken directly from the uterus. 
The fixed nitrogen and the amino-acid nitrogen of the blood so obtained 
shows a considerably higher figure than that of the peripheral blood 
stream during menstruation, and this is to be attributed to an increased 
splitting up of albumen by fermentation,. The intensity of the fermentation, 
which is greatest in the first day of menstruation, is the decisive factor 
in fixing the amount of increase. Another result of the fermentation of the 
albuminous products is the diminution in the coagubility of the menstrual 
blood, due to the alteration of the colloidal state of the fibrinogen. 
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The excretory functions of the skin during pregnancy. 

The pigmentation and the frequency of dermatoses during pregnancy 
are evidence that the dermal functions are profoundly altered at this tiie. 
Sidorow estimated the insensible perspiration in 76 normal pregnant 
women, in ten healthy non-pregnant women and in five women suffering 
from albuminuria of pregnancy. The estimation was made by Von Calcott’s 
method (Cal. Chloride), and the amount of excretion over oue sy. em. 
in one hour estimated in all cases. It was found that the insensible 
perspiration was much less in the pregnant than the non-pregnant cases, 
and that the diminution was most marked towards term. In the toxic 
cases the disturbance reached its maximum, suggesting that the care of 
the skin during pregnancy may play an important part in the prophylaxis 
of the toxzemias of pregnancy. 


Torsion of the gravid Fallopian tube. 

Two cases of tubal pregnancy with torsion of the Fallopian tube are 
recorded by Mandelstamm. In the first case rupture with the formation 
of a retro-uterine hzematocele had taken place, but in the second case the 
Fallopian tube containing a fcetus was still unruptured. 


Attempted criminal abortion in late pregnancy. 

Keurkes reports a case in which during the seventh to eighth month 
abortion by means of a metal catheter was attempted. During the operation 
the catheter slipped from the grasp of the abortionist into the uterine 
cavity, but did not rupture the membranes. Four days later spontaneous 
birth of a living child took place. The placenta had to be removed 
manually and the catheter, which remained in the uterus, the posterior wall 
of which it had perforated, was taken away immediately after. A mild 


infection enstted but recovery was complete and the mother able to suckle 
the child. 


Induction of labour with pituitary extract at term. 
The advantages of this method are stated to be the absence of danger of 
complication during labour, and of infection or premature birth, the sim- 
plicity of the technique and the shortening of the length of labour. ‘The 
main disadvantage is the unreliability of this method. 


Intra-uterine pregnancy following bilateral salpingectomy. 

Buckhard reports a further case of this anomaly. This, together with 
the cases reported by Lersch and Zempmeister (Zent. fiir Gyndk. No. 
1928) brings the total of recorded cases up to three. 


A curious congenital malformation. 

Krauss describes an unusual case of dicephalus tribrachius in a ii-para 
in the eighth month of her third pregnaney. The two previous births had 
been normal and the first child healthy. The second child died at eight 
weeks of ‘fconvulsions.”” The patient had been in labour three hours when 
first seen and was having pains every minute. Two fcetal heads could 
be felt distinctly on examination, but no foetal heart could be heard. After 
a difficult labour during which perforation of the second head and other 
operative procedures were adopted the monster was delivered. There 
were two normal heads on a single thorax ; two fully formed lateral arms 
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and an imperfect attempt at a fusion of two incomplete arms arising from 
the posterior shoulder region; two separate vertebral columns uniting 
below in a single pelvis; two adjacent hearts and incompletely different 
external genitalia, the vulva being well defined, but the clitoris resembling 
a rudimentary penis. The mother died suddenly on the fourth day from 
pulmonary embolism secondary to pelvic venous thrombosis. 


Twilight sleep with ‘‘avertin.’’ 
Twilight sleep was induced by avertin (0.08 g. per kilog. body weight 
in a three per cent. solution) in 4o cases. Mert concludes that as long as 


the presenting part has passed the pelvic brim and the pains are good it 
may be used with good results. 


The importance of posture during labour. 

Werboff believes that the posture of the patient during labour is of no 
little importance, and that the position commonly adopted during the 
second and third stages (i.c. the dorsal position) is not the most favourable. 
He states that the results of the labours conducted by midwives who employ 
the fillet and who conduct the third stage of labour in the sitting position 
are better than those of the clinics where neither of these methods are 
used. Posture has a decided effect on the uterine contractions since they 
are stronger in lateral than dorsal position and the author’s patients were 
confined on the side. For the same reason they were allowed to sit up on 
the second day and to stand up on the third day.. Under these conditions 
lochia does not collect in the uterus and involution proceeds rapidly. The 
results were so good that many cases were allowed to leave hospital on 
the seventh or eighth day, and a few cases on the sixth day. 


Kaufimann’s diuretic test for latent edema in pregnancy. 

During pregnancy Kaufmann’s diuretic test (= K.D.V.) is not a test 
of cardiac but of capillary function. Holtermann showed that 25 per cent. 
of the cases of pregnancy investigated gave a positive K.D.V.. Before 
performing the K.D.V. during the puerperium, it is necessary to catheterize 
the patient to remove any residual urine, the presence of which may 
obscure results. As a general rule the K.D.V. is negative during the 
puerperium although complications such as thrombosis, nephritis ete. 
may influence the reaction. 


Post-operative ketonuria. 

The chief factors in post-operative ketonuria are carbohydrate depriva- 
tion, psychical trauma and the anesthetic. The ketonuria is only the 
outward sign of a generalized condition—acidosis— and although in the 
majority of cases the ketonuria is not of a dangerous degree, yet it always 
warrants attention. It is important that the metabolism of the patient 
before the operation should be disturbed as little as possible, and therefore 
no purgative should be given, but in its place may be substituted an 
enema on the day of the operation. A free supply of carbohydrate should 
also be given on that day. 


Hyperemesis gravidarum. 
Attempts have been made recently to correlate the grade of toxicity 
in hyperemesis gravidarum with the bilirubin content of the blood. A 
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number of investigations bearing on this problem were made by Barsony 
at Budapest. The salient points of these investigations were :— 

1. The urobilin content of the urine in normal pregnancy, labour and 
the puerperium; also in 20 cases of hyperemesis gravidarum. 

2. The qualitative and quantitative estimation of the blood serum 
bilirubin in the same states, and 

3. The cholesterol blood content in the same conditions. 

The urobilin content of the urine was examined in a series of 171 cases 
and gave the following results :— 


Strongly 
+ve re % —ve % 
In 68 healthy pregnant woien 26.4 
In 50 healthy women in labour 
In 4 healthy women (puerperium) 
In 20 cases af hyperemesis grav. 5-7 


Van den Berg’s method was used as the qualitative test for serum 
bilirubin, which was estimated quantitatively by Hellig’s colorimeter. 
The normal serum bilirubin is assumed to be 0.3-0.5 units, whereas in the 
most severe and fatal case of hyperemesis gravidarum it was 3.6 units and 
in others it varied from 3.0-1.0 units. In ten cases the bilirubin content 
was insufficient to estimate colorimetrically. From a qualitative standpeint 
the following figures are given. 


Immediate direct Delayed 
Reaction Reaction 
During pregnancy. 5 39 
Fe labour I 6 
puerperium 1 5 
Of the seven which gave the immediate direct reaction three were cases 
of eclampsia, one of impacted gall stone, one of catarrhal jaundice and 
two of severe hyperemesis. Associated with the hyperbilirubineemia was 
a hypocholesterineemia. The blood cholesterol in normal pregnant women 
is, according to Barsony, 0.12-0.13 per cent, whereas in the most severe 
case of hyperemesis gravidarum it was only 0.07 per cent. In others it 
varied from 0.11-0.12. The administration of grape sugar and insulin 
gave good results in cases of hyperemesis gravidarum. 


Calcification of the ovary with ossification. 

Kamniker records an interesting case of a woman of 41 who complained 
of severe haemorrhage and a vaginal discharge. On examination an early 
carcinoma of the posterior lip of the cervix was found. The uterus was 
retroflexed and a hard nodule which was thought to be due to infiltration 
of the parametrium was felt in the right fornix. Hysterectomy with 
removal of both adnexa was performed when it was found that the hard 
nodule was the calcified ovary. Microscopical examination showed that 
in one part true ossification had taken place, even as far as the formation of 
bone marrow. 


The diagnosis and treatment of puerperal tetanus, 
Tetanus in women usually follows abortion or labour at full term. The 
large raw surface of the puerperal uterus forms an excellent nidus for 
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the tetanus bacillus. The incubation period and prognosis depends in 
this as in other types of tetanus on the virulence and numbers of the 
invading organisms. No difficulty is experienced in diagnosis when such 
characteristic symptoms as trismus, risus sardonicus, opisthotonus and 
pharyngeal, lingual and diaphragmatic spasm occur, but in the early 
stages there may be no little difficulty. 

Rothstein reports five cases of puerperal tetanus which were seen at 
the Frauenklinik at Essen between April 1923 and January 1927. The 
commonest mode of infection was through attempts at criminal abortion, 
and the incubation period varied from six to ten days, which is considerably 
shorter than that of traumatic tetanus, which is rarely less than twelve 
days. Experience during the last war demonstrated conclusively that 
the most effective means of combating tetanus was prophylactic injectious of 
anti-tetanic serum. Arguing on these lines, and recognizing the increasing 
incidence of puerperal tetanus following criminal abortion, Wohlgemuth 
suggests that all cases of criminal abortion should receive prophylactic 
injections of serum as a routine measure. Rothstein questions the advisa- 
bility of total extirpation of the uterus, although curettage was performed 
in each case. Intramuscular, intravenous and intrathecal injections of 
serum may be given and magnesium sulphate in 25 per cent. solution is a 
useful anti-spasmodic drug. It may be given in doses of 1.2 c.cm. per kilogr. 
subcutaneously four times daily combined with ether anzesthesia, but 
the danger of respiratory paralysis must not be forgotten. Forced feeding 
or rectal alimentation may be necessary, and trovocain injections into the 
masseter are valuable in overcoming the trismus. 


The fate of the premature child. 

Steinforth examined a series of 251 premature children born at the 
Essen Clinic and at the Krupp Lying-in Home. Their weights varied from 
700 g.—2200 g. All those cases (22) weighing under 1200 g. died within 
the first ten days, and the percentage of those surviving increased with 
a corresponding rise in birth weight. An investigation was taken which 
proved that providing the premature infant survives the first year, then 
the mortality is not appreciably greater than that of children born at 
full time. It was also shown that by the third year, the premature child 
weighs and measures in length almost that of a full time child, and that 
in the fifth and sixth years often exceeded it. The author is convinced 
that the high mortality among premature infants is not so much because 
their organs are incompletely developed or incapable of dealing with 
food, as because from social reasons and ignorance, insufficient care and 
unsuitable nourishment are provided. 


The diagnosis of anencephaly in pregnancy. 


The importance of radiology in midwifery is demonstrated by Ndlle, 
who reports two cases in which the presence of anencephalic foetuses was 
made during pregnancy. The first case was that of a primigravida of 38 
who, when seen at the seventh month, was complaining that no movements 
had been felt for eight days. Marked hydramnios was present and no 
foetal heart could be heard. The X-ray showed the anencephalic foetus. 
A second case of a primigravida of 28 years in the ninth month of pregnancy 


is reordeed in which also the diagnosis was made by radiography before 
birth, 
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The healing of ureteric fistule by radiation of the kidneys. 

The ill-success which attends many operations for ureteric fistula, 
which only too frequently results from Wertheim’s radical operation led 
Klein to consider other means of hastening the healing of such fistule. 
It is found that when the kidneys are subjected to radiation, definite patho- 
logical changes take place in the kidney which result in diminished 
secretion. Providing that the kidney on the other side is functioning 
well, this means of reducing the amount of urine may therefore be used 
for diminishing the urine secreted by the kiduey on the side of the ureteric 
fistula. Cats were exposed to X-rays to ascertain what pathological 
changes took place in the kidney. The changes are described as occurring 
in three stages: the first, that of hypereemia of the glomerular tuft and 
of transudation into the capsule, the tubes also appear swollen; 
the second, in which the hypereemia and dilatation increase until the 
glomerulus fills the capsule : and the third, in which fibrosis and contraction 
occur. 

This form of therapy was applied in four women suffering from ureteric 
fistulae following Wertheim’s operation. These cases, which otherwise 
would not have healed without nephrectomy, made excellent recoveries. 


The distensibility of the foetal ureters. 

Baniecki investigated the distensibility of the ureter in still-born or 
newly born infants. In each case injections of red lead and gelatine were 
made from the renal pelvis towards the bladder. By taking radiograms of 
34 such preparations information was obtained about the relative distensi- 
bility of different parts of the foetal ureter. It was found that the first part 
of the ureter, i.e., the part adjoining the renal pelvis was only capable of 
little enlargement, and was frequently the site of kinks and folds. Moreover, 
the musculature was weaker in that part, but only in some cases was the 
connective tissue of the mucous membrane thicker than in the more dis- 
tensible parts. In all cases a lumbar dilatation was present. 


The early diagnosis, etiology and therapy of the pernicious form of anemia in 
pregnancy. 

A case of a pernicious form of anzemia occurring during pregnancy and 
which recovered as a result of termination of pregnancy at the seventh 
month is reported by Pohl from Géttengen. The case is not that of a typical 
pernicious anaemia in that there were no nucleated erythrocytes, the colour 
index was below one, and there was neither cedema nor icterus. Attention 
is drawn to the difficulty of differentiating between an early pernicious 
anemia and chlorosis occurring during pregnancy. Indeed, owing to the 
frequent common origin of the both diseases in endocrine disturbances, 
it is probable their transition from one form to the other takes place easily. 
The heavy local incidence of the disease in certain places (Ziirich and 
Parma) are possibly related to the inferior constitution, of the population 
causing a disturbance of the bone marrow. 

Pregnancies following quickly upon one another are characterized by this 
form of anaemia and may cause a recurrence of the condition, and therefore, 
an early conception is to be avoided although sterilization is unnecessary. 
After reviewing the many forms of treatment Pohl decides that the method 
of choice in early cases is the termination of pregnancy, although liver 
therapy has not yct been given a trial. 
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Thymophysin as an ecbolic. 

Thymophysin, a combined thymus and pituitary extract has been used 
by Liebe as an ecbolic in 100 cases. The results of his experience he 
summarizes as follows :—(1). Thymophysin is almost always good 
echolic. (2) It is advisable to give a small tentative dose of 4% to 1 c.cm. 
first, which can, if necessary, be repeated. In this way possible undesir- 
able effects on the child are obviated. (3) In cases of primary inertia in 
the first stage of labour the superiority of thymophysin over other pituitary 
extracts could not be demonstrated. (4) In secondary inertia in the second 
stage this drug almost always produced effective and sufficiently long- 
lasting pains, so that although care is required in determining the dosage, 
this drug was always chosen in these cases. (5) Thymophysin was not 
employed in the third stage of labour. (6) In abortions, especially in 
pyrexial cases, good results were obtained in the few cases in which it 
was used, 


The blood lactic acid in normal and pathological pregnancies. 

Loeser investigated the lactic acid content of the blood in 51 cases of 
non-pregnancy, normal pregnancy and pathological pregnancy. He found 
that the lactic acid blood content in non-pregnancy varied from eight to 
fitteen per cent. In normal pregnancy it was about 15 per cent., whereas 
in hyperemesis and eclampsia the lactic acid content was raised consider- 
ably and is a manifestation of hepatic dysfunction and of acidosis. 


A case of ovarian pregnancy. 

The clinical diagnosis of ovarian pregnancy is extremely difficult and it 
may casily be mistaken for a tubal gestation, an ovarian tumour, an early 
intra-uterine gestation associated with an ovarian tumour, a follicular or 
corpus luteum cyst or inflammatory disease of the adnexa. The difficulties 
in diagnosis are illustrated by the following case reported by Bass from 
Prague. A nullipara aged 28 years attended the clinic on August 20th, 
1927, Her menses, which lasted cight days, had always been reguiar 
since the age of fifteen. The last regular period had been on July 15th. At 
the beginning of August the patient experienced a sudden severe pain 
in the lower abdomen while lifting a heavy object. The pain, which was so 
severe at first that she nearly fainted, soon passed off, but recurred on 
four occasions before she presented herself at the clinic, and on twe 
occasions the pain had been accompanied by slight bleeding. 

On examination, the breasts were found to be secreting, and the 
abdominal wall was rigid and tenderness extending from the symphysis 
pubis to a handsbreadth above this level was present. On vaginal examina: 
tion, a chocolate coloured discharge was seen, also the os uteri was open 
but the uterus was small and moveable. To the left and behind the 
uterus a moveable, cystic tender tumour could be felt. The leucocytic 
count (Schilling’s method) showed in a total of 11, Soo leucocytes, a ‘shift 
to the lett? of nine per cent. and the Ivmpho- and mono-cyte counts were 
normal, The patient was watched for a few days during which injections 
of pituitrin were given. The bleeding ceased on the fifth day. The 
temperature was normal apart from a rise to g9.5° on two occasions. On 
September 7th the patient was operated on under lumbar anesthesia, 
When an ovarian mass measuring six by three em. was found. The left 
Fallopian tube was perfectly uormal., The ultimate diagnosis depended 
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on histological examination when degenerated chorionic villi were found 
in the blood mole. The fact that the flattened corpus luteum was present 


in the wall of the ovum, makes it probable that fertilization took place 
within the corpus luteum. 


Menstruation and lactation. 


According to several statistics menstruation and amenorrhcea are 
equally common during lactation, so that it is not surprising that some 
authorities consider amenorrhcea the physiological state, others menstrua- 
tion. The origin of the amenorrhcea may be either (1), ovarian (i.e. failure 
to ovulate), or (2), uterine conditions. 

It is generally accepted that ovulation takes place during lactation so 
that the cause of the amenorrhcea must be uterine. Most authors believe 
that the amenorrhoea of lactation is due to atrophy of the uterine mucosa, 
which according to Thorn’s investigations, is most pronounced in the 
tourth month after parturition. It is also generally believed that the 
withdrawal of fluid from the body necessitated by lactation causes the 
anemia of the uterine mucosa. 

Evegel considers the relationship between lactation and menstruation 
to be a very close one, and that the less the milk secretion the earlier 
menstruation sets in. The author believes that ovulation does take place 
during lactation, but that the menstruation—stimulating effect of the 
follicular hormone is insufficient to produce menstruation by the ancemic 
mucosa. In cases where inflammatory conditions have supervened on 
parturition the result is quite different. Here, owing to the hyperemic 
state of the genitalia, the ripening of the follicles is abnormally hastened, 
so that scarcely has one follicle matured, when another is almost ripe also. 
Hence the menstruation—exciting element of the follicular hormone exceeds 
the counterbalancing effect of the corpus luteum. Hence menorrhagia 
or in more severe cases metrorrhagia may take place during lactation in 
cases where there has been pelvic infection. 

Although according to many authorities the composition of the milk 
cannot be affected by changes in the quality or quantity of the blood, 
yet the conception that haemorrhage, especially when metrorrhagia occurs, 
may have a detrimental effect on the milk, caunot be rejected. Basing 
his treatment on these arguments, the author has prescribed with success 
corpus luteum extracts to be given either by mouth or by injection. 


““Gynergen’’ in the treatment of post-partum hemorrhage. 

In 1927-28 Mickulicz-Radecki used ‘‘Gynergen” for atonic uterine post- 
partum heemorrhage in 53 cases. The dose recommended is 0.5 ¢.cm. 
(='4 ing. ergotamine tartrate) given intravenously. This was found to be 
a sufficiently large, and at the same time safe, dose. According to the 
author gynergen is the most efficient drug with which an atonic post: 
partum uterine condition should be treated, providing the uterus is empty. 
In some cases, however, gynergen alone is insufficient and manual 
manipulation is also necessary. 


Eczema and ovarian dys-function. 

The frequency of skin affections during menstruation, pregnancy, and 
at the climacteric indicate the close relationship between the skin and 
the functions of the ovary. From a therapeutic point of view such cases 
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may be divided into two classes :— (1) skin conditions associated with 
hyper-, poly-menorrhcea, or menorrhagia, and (2), those associated with 
hypo-, oligo- or amenorrhoea, pregnancy and the climacteric. Whereas 
the first class is scarcely amenable to glandular therapy, the second shows 
striking success. The use of ovarian extract not only cures the menstrual 
disorders, but also the associated skin conditions. It is important that 
only reliable preparations previously tested on animals should be used. 
The “Glanduovin” of Richter is recommended as such a preparation. 


The increase in intra- and post-partum infantile mortality. 

During the years immediately preceding, and even to a greater extent in 
those following the war, there has been an increase in the still-births and 
infantile death within the first four days, in Germany. This increased 
incidence is most marked in the cities aud industrial areas, and is to be 
associated with the unfavourable cconomical and social conditions of city 
dwellers and industrial workers. Schlossmann’s view that improved con- 
ditions during the puerperium is the remedy is erroneous since the injury 
has been done much earlier. In the author’s opinion the only measures 
which can meet with success will be those which are founded on greater care 
of the mother during pregnancy and on a thorough inquiry into the influence 
of Wage carniug on the expectant mother. 


Tumours of the great omentum. 
While recording two cases of omental tumours Fuss has taken the oppor- 
tunity of discussing the diagnosis, varieties and treatment of such tumours, 
and their importance for the gynecologist. Such tumours are said to 
be much commoner than is probably supposed; indeed, scarcely a year 
passes without a record of one such case. He divides them into the 
following classes :— 
A. Inflammatory. 
(1) hyperplastic. 
(2) purulent. 
(a) secondary to discase of neighbouring organs or cholecystitis, 
gastric ulcer, appendicitis, ete. 
(b) post-operative. 
Non-inflammatory. 
I. Benign, 
(a) parasitic—actinomycosis, cehinococcus. 
(b) non-parasitic, 
(1) cystic. 
(a) blood, chylous. lyinphatic. 
(b) embryonic ; dermoid. 
(c) lymphangioma, chylangioma. 
(2) solid, fibroma, lipoma, ete. 
Il. Malignant. 
(a) teratoma. 
(b) sarcoma. 
{c) Carcihoia, 


The first case deseribed is that of a primary omental sarcoma, which 
recurred with great vapidity following resection of the tumour and removal 
ol the internal venerative organs. The second was a case of chronic 
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pelvic peritonitis, metritis and a tumour of the left adnexa. At the first 
operation the uterus and left adnexa were removed but two years later 
a papillary carcinoma was found originating from what had appeared at 
the first operation to be a healthy right ovary. It is yet to be seen whether 
recurrence takes place in this patieut. 


Recurring eclampsia. 

The number of patients who suffer from eclampsia in more than one 
pregnancy is relatively small. The average percentage in all cases of 
eclampsia is 1.5-0.8 per cent. In going through the literature of this 
subject, Laun found that 1oo cases of recurrence of eclampsia had been 
reported and he adds to these a record of another case of a patient in whom 
eclampsia occurred three times. The patient was admitted in the fifth 
to sixth month of her fifth pregnancy with severe eclampsia. Eclamptic 
convulsions had also occurred after the spontaneous birth of her second and 
third children. Taking into consideration the serious condition of the 
patient and the. previous history, it was decided to terminate the pregnanev 
at once and at the same time sterilize the patient. A supra-vaginal 
ainputation and double salpingectomy was therefore performed. The patient 
made an excellent and rapid recovery. 


X-ray diagnosis of anencephaly with hydramnios. 
The diagnosis of anencephaly or hemicephaly is uot easy aud it is 
seldom that the absence of bony prominences or the presence of spongy 
brain tissue can be determined by palpation. The diagnosis is rendered 
even more obscure by the hydramnios which is a frequent complication 
in anencephaly as in other forms of malformation. The mortality of 
hydramniotic foetuses is high, varying from 25 per cent. (Floris) to oo per 
cent. (Krahula), and in acute hydramnios the child is almost always lost. 

A 34 years old vi-gravida was seen at the Universitats-Frauenklinik, 
Marburg. a. Lahn, five weeks before the expected date of continement. She 
complained of severe pain in the upper abdomen of fourteen days duration. 
The abdomen was greatly distended. being 108 em. in circumference at the 
point of greatest girth, and the pain which was intermittent but severe 
left the patient completely exhausted. There was no jaundice or fever, 
nor were there any bile pigments in the urine. On account of the hydram- 
nios neither the lie nor the position of the child could be determined. 
Rectal examination gave no help. As twins could not be excluded an 
X-ray photograph was taken, which showed clearly that the fcetus was 
anencephalic. To save the woman further unnecessary pain induction was 
performed, On dilating the cervix the spongy brain tissue could be telt 
and also the extreme mobility of the fetus. The opening of the amniotic 
sac with the escape of six litres of clear fluid gave the mother immediate 
relief. Labour was completed by injections of pituitglandol and quinine 
and the dead foetus expelled. 

Four other illustrative cases are quoted showing the difficulty of diag- 
nosis and the importance of radiography in midwitery, especially im cases 
of hydrammnios. 


Severe intra-peritoneal bleeding during labour. 
When uterine rupture is exchided, severe or fatal tntva-peritoneal 
bleeding at the end of preguaney may be due to a hematoma of the broad 
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ligament (Teller), or rupture of a uterine subserous vein (Langes, Fritsch, 
ete.) or rupture of a sub-peritoneal varicose vein apart from the genitalia, 
v.g., a mesenteric vein (Jacoby), or an aneurysm of the uterine vessels. 

An interesting case of intra-abdominal bleeding of unknown origin at 
the end of pregnancy is recorded by Brousten from the ‘‘Cecilienhaus,” 
Berlin. A 27 year old primigravida of large build was first seen at the clinic 
on July 26th, 1927. The last period had been on January 28th, 1927. She 
was then in good health and no abnormality was found on examination. 
Ten days before the probable date of confinement, the patient was admitted 
as a case of threatening eclampsia. She had eaten a pear during the 
morning and had had diarrhoea and had felt ill. The patient was very pale ; 
her pulse 140 and increasing; the blood pressure 85/120; no abnormality 
of the urine; the pupils were widely dilated but reacted to light and 
convergence; she had no headache; and the temperature and heart were 
normal, 

On examination of the abdomen, however, it was seen to be very 
distended and tender; the uterus was two fingers breadth below the xiphoid 
process ; the head was firmly fixed in the pelvic brim; the foetal heart was 
distinct, and the os uteri was closed and there were no pains. An hour later 
the patient was paler and dysponceic, and the pulse gradually increasing 
in rate. The abdomen was also tender, so than an immediate Czesarean 
section was arranged. On opening the abdominal cavity a large amount 
of blood was seen but the uterus was anteverted and no uterine rupture 
could be found. The uterus was opened and a living child removed. 
Following suture of the uterus, one and a half litres of blood were removed 
from the abdominal cavity although no source of the bleeding was found, in 
spite of careful examination of the stomach, liver, spleen, intestines and 
tubes. The abdomen was therefore closed. Both mother and child did 
well. 


Pregnancy and the pulmonary circulation. 

It is well known that accentuation of the second pulmonary sound occurs 
frequently in healthy women late in pregnancy. Lewin investigated 30 
pregnant women to try to find an explanation of this phenomenon. The 
following facts were recorded :-—stage of pregnancy ; whether first pregnancy 
or not; the age of the patient; the condition of the heart and lungs 
and blood pressure before labour; the position of the child; the course of 
labour; the condition of the heart after labour and the blood pressure on 
discharge. It was found that the accentuation of the pulmonary second 
sound first appears in the ninth month of pregnancy and, although a frequent 
phenomenon, is not by any means a constant finding. The cases in which 
slight or no accentuation was found were usually women of massive build. 
The lie of the child had no connection with this accentuation, nor did the 
aortic pressure scem to influence it in any way. According to Tigerstedt, 
the pressure in the aorta may oscillate within wide margins without 
affecting the pulmonary pressure. Occasionally accidental cardiac murmurs 
were noted which disappeared alter parturition. 

Lewin considers that the accentuation of the secondary pulmonary sound 
is not the result of raised pressure in the lesser circulation, but is rather due 
to the displacement of the heart which results in approximation of the 
right heart to the breast wall, and that this accentuation is in women with 
otherwise healthy heart and lungs a physiological condition. 
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Eclampsia and infantile mortality. 

The fcetal mortality in eclamptic mothers varies within wide limits 
according to different authors. Stoeckel places it as low as 8.6 per cent., 
whereas v. Franqué puts it at 41 per cent. Tunis in discussing this subject 
has, like Esch, divided the 120 cases which he observed, into four groups. 


Group — I. Premature births : upper weight limit 2,000 gms. 

Group II. Viable but not full time : upper weight limit 2,400 gms. 
Group III. Full time: lower weight limit 2,400 gins. 

Group IV. Children whose mothers developed eclampsia in the puer- 
periuin. 


Group V. Total mortality. 
His results were as follows :— 


Group I. of 11 children 5 died i.e. 45%, 


” II. ” 18 ” 3 ” ” 16.5%, 
Ill. 45 4 ” 8.89 
re EW. 40 ” I ” ” 2% 


The possible causes of the foetal mortality in such cases are : 
I. Direct injury to child by the toxin of eclampsia. 
Il. Indirect injury to child through a 

(z) premature birth. 


(g) disturbances of placental circulation. 
III. Injury to the child by therapeutic measures in the mother’s interest. 


At no stage in the child’s life nor as a cause of death in fatal cases could 
eclamptic toxin be proved responsible for an injury. In one case only 
was it possible that the child’s mental deficiency might be attributed to 
the toxin. The method of treatment seemed to have a direct relationship 
to the fcetal mortality. The highest mortality was associated with version 
and artificial dilatation of the uterus, and as the percentage of abdominal 
sections increased so the foetal mortality fell. The author emphasizes that 
although the mother’s interests must always be the first, vet in his experi- 
ence the inethod of treatment usually practised in eclampsia in their clinic, 
i.c., early delivery and where possible immediate delivery is the best, not 
only for the mother but also for the child. 


Jean Smith. 


Acta Obstetrica et Gynecologica Scandinavica. 


Vol. VII. 


Fase. 1-2. 


*Results of the treatment of eclampsia and the pre-eclamptic state at the 
Klinik of the Karolinischen Institute in Stockholm during the vears 
Ig20-1927. S. Clason. 


*Spontancous ovarian hemorrhage with acute ovarian svinptoms. 1. Simon, 
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Results of the treatment of eclampsia and the pre-eclamptic state at the Klinik of 
the Karolinischen Institute in Stockholm during the years 1920-1927. 


The monograph is a report on the results of treatment of eclampsia 
and eclampsism at Allmanna Barnbordshuset in Stockholm during the years 
1920 to 1927 inclusive, forming a continuation of a previous report published 
in Acta Gyn. Scand. Vol. I, Lakertidningen 1921. The disease referred to 
is described as eclaimpsism, a condition headed above by the more severe 
condition of eclampsia but below merges into the less well marked and 
less serious varieties of toxicosis of pregnancy. 


The author divides cases of eclampsism into two clinical groups : (1) mild 
(2) severe. The treatment adopted has been that according to Stroganoff 
Zweifel in all cases. In cases where symptoms have become unchanged or 
increased in spite of treatment interruption of the pregnancy has been 
undertaken. 


Cases treated during the period :— 
Severe eclampsism 122; three deaths (2.5 per cent.). Eclampsia developed 
in 20 cases (16.4 per cent.). Mild eclampsism 68, no deaths, no eclampsia. 
Eclampsia 125, (including the two cases of eclampsism in which eclampsia 
developed) seven deaths (5.6 per cent.). 

Besides these, go cases of severe eclampsia were admitted with labour 
in progress among which there were three deaths. Where the pregnancy 
was terminated labour was induced by rupture of the membranes. All 
patients were anesthetised for the second stage of labour and where 
necessary forceps were applied to hasten delivery. 

Three cases were treated by abdominal Cesarean section and one by 
vaginal Cresarean section. 


Spontaneous ovarian hemorrhage with acute ovarian symptoms. 


The author refers to small cysts of the ovary filled with recent blood 
clot which are frequently found during laparotomy. These cases may 
be divided into: (1) heemorrhagia follicularis; (2) hamorrhagia corporis 
lutei, and (3) haemorrhagia parefichymatosa. Hzemorrhage begins in the 
theca interna or externa of the follicle or corpus luteum. In addition free 
ovarian haemorrhage into the peritoneum has been known to occur in cases 
in the absence of extra-uterine pregnancy. 


The author carried out investigations on a series of 30 cases. Serial 
sections were cut in 19 cases with no chorionic villi being found. The corpus 
luteum was found to be the one determining factor of the condition and 
this was always cystic. The rest of the ovarian tissue was found to be 
edematous but not unduly vascular and the tunica albuginia was thickened. 


Clinical history. Cases have occurred in virgins, recently married, 
nulliparce, and multipare. Some had no previous medical history, and 
others gave a history of recurring attacks of pain similar to the acute 
attack but of less intensity. The time of onset was in the second, third 
or fourth week of the menstrual cycle. Severe haemorrhage usually ap- 
peared in the pre-menstrual period. 

Ouset appears to set in always between ovulation time and menstruation, 
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i.e., during the emptying of the follicle. Vaginal bleeding is always 
absent as against that present in extra uterine pregnancy. Diagnosis was 
made of appendicitis in 21 cases, and of extra-uterine pregnancy in six 
cases. The amount of blood in the peritoneal cavity varied from half to 
one litre. 

Differential diagnosis is difficult, some cases of mild appendicitis found 
in women between 15 and 30 years may not be appendicitis cases at all, 
but rather cases of ovarian hemorrhage. Under present conditions these are 
nearly always operated on under a mistaken diagnosis if severe, and, in 
the unoperated cases it is impossible to know what has happened. If 
operated on the best form of treatment is to remove a wedge of ovary 
with the bleeding area and close the incision with removal of shed blood 
and clot. 


R. H. B. Adamson. 


Japanese Journal of Obstetrics and Gynecology. 
Vol. XI, No. 1, March 1928. 

*Biological research of sterility. Part IV. Relation between the fertility 
and the agglutination of blood corpuscles of the couple with special 
reference to sterility of unknown cause. Sh. Uchigaki. 

*Physiological investigation of foetus. Third report. Supplementary 
Research of Ferments in Digestive Organs: Lipase in Stomach. T. 
Tachibana. 

Pharmocological investigations into the action of placental extracts. 
J. Kosakaé. 

On the influence of pain-exciters on the vessels of the placenta by per- 
fusion. J. Kosakaé 

A case of situs inversus. S$. Uchida. 

A rare vagina duplex (Septum vagince transversum totale congenitum) 
H. Yagi. 

SUMMARIES OF JAPANESE ORIGINALS 
Statistical research of newly born infants. F. Aiko. 


On the relation of physical constitution to tumours of uterus, with special 
reference to uterine cancer and myoma, M. ‘Takata, I. Suzue. 


The effect of Roentgen-rays on the function of the stomach. K. Uhdima. 

The absorption of pigments into the vaginal mucous membrane. K. Shi. 

The excretion of pigments from the vaginal mucous membrane. K. Shi. 

*Biological research of sterility. (Appendix) Experimental study of the cause 
of uterine-myoma-sterility. Sh. Uchigaki. 


Vol. XI, No. 2, June 1928. 
Biological research of sterility. Part V. Sterility and constitution. Sh. 
Uchigaki. 
*Physiological investigation of fcetus. Fourth report. 
research on ferments in digestive organs. 
‘Tachimana, 


Supplementary 
Lipase in Panereas, 
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*Fermeuts in cyst-fluid of ovary Part I]. Lipase. T. Tachibana. 
Experimental study on excretory function of uterine mucosa. Part III. 


Biological observation. H. Sakuma. 
Experimental researches of effects of germ-irradiation on offspring. T. 
Yamamoto. 
Experimental researches of morphological change in vegetative nerve 
system in case of septic disease. J. Sano. 
Cancer of cervix uteri complicating tubal pregnancy. S. Kimura. 
*Selected abstracts from Japanest Medical Journals. 


Biological research of sterility, Part IV. Relation between the fertility and the 
agglutination of blood corpuscles of the couple with special reference to sterility 
of unknown cause. 

Uchigaki reaches the following conclusions : 

The affinity of the body cells and the body fluids of the conjugal couple 
has an influence on the fertility. This affinity has been examined, red 
blood corpuscles being taken as representative of the body cells, and the 
serum as representative of the fluids of the body. The agglutination of 
corpuscles of the conjugal couple has the following relation to the efficiency 
of impregnation. 

In the case of sterility of unknown cause (primary sterility, one child 
sterility and two or three children sterility included) there are very many 
more negative results in the agglutination of the corpuscles of the conjugal 
couple by each other’s serum than in the case of couples who have had more 
than four children. 

When the agglutination of corpuscles of couples who had had more than 
six children was examined, there were very many instances of the corpuscles 
of each of the couple being agglutinated by the serum of the spouse. 

In couples who have had a lapse of more than three years before the 
first conception, there are a greater majority of instances which are negative 
in the results of agglutination of the corpuscles of the conjugal couple. 

In the case of those who have intervals of more than three years between 
pregnancies, there is very much greater number of negative than positive 
results. 


Physiological investigation of fetus. Third Report. 
ferments in digestive organs: Lipase in stomach. 
Tachibana found that : 


Supplementary research of 


1. The stomachs of the human fcetuses and new-born clearly produce the 
lipase that decomposes tributyline. 

2. The stomach lipase of the human feetus can be clearly demonstrated 
even in the fourth month, and the quantity of lipase increases gradually 
as the development advances. 

3. The stomach lipase of the human feetus and the new-born is produced 
in the mucous membrane of the stomach. 


Biological research of sterility.(Appendix) Experimental study of the cause of 
uterine-myoma-sterility. 
As the result of injecting rabbits with various extracts of uterine 
myomata Uchigaki concluded that the toxic influence of the myoma element 


ite 
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on the ovarian follicles, its acceleration of the muscular activity of the 
uterus, and the circumscribed presence of myoma nodules, in the uterine 
walls, as a foreign body, are able to hinder pregnancy, and these factors 
must be added to the causes of sterility due to myoma of the uterus. 


Physiological investigation of fstus. Fourth report. Supplementary research on 
ferments in digestive organs. Lipase in pancreas. 


Tachibana finds that : 


1. The pancreas of the human new-born child produces lipase. 


2. The pancreas of the human foetus evidently produces lipase. 


3. The pancreas of the human foetus can be demonstrated with certainty 
of the secretion of lipase in the fourth month. 


4. The production of lipase in the pancreas increases in quantity, as 
the foetus develops. 


5. There is no special increases of lipase in the pancreas after the 
seventh month. 


Ferments in cyst-fluid of ovary: Part II. Lipase. 
Tachibana finds that : 


1. Lipase is evidently demonstrated by its presence in the secretion of 
ovarian cysts. = 

2. The quantity of lipase in the secretion of cystadenoma pseudo- 
mucinosum is greater than that in the secretion of cystadenoma serosumn. 

3. The lipase in the secretion of cystadenoma pseudomucinosum has its 
decomposing power prohibited by quinine as well as by atoxyl. 

4. The lipase in the secretion of cystadenoma serosum is prohibited by 
quinine and atoxyl like that of cystadenoma pseudomucinosum. 

5. The degree of prohibition exercised by quinine and atoxyl on the 
power of decomposing tributyrin possessed by the lipase in both the 


ovarian cyst secretions is proportional to the concentration of the poisonous 
substances, 


SELECT ED ABSTRACTS FROM JAPANESE MEpIcaL JOURNALS. 


Automatic movement of fetal heart. K. Gondo. Igaku Kenkyu, Vol. a NGS; 
1928). 


In the early stage of incubation the heart of a hen’s embryo has 
automacy in the whole organ but in the course of incubation the automatic 
movement of the ventricle became decreased and that of the auricle 
increased. The quantity of glycogen was first equally distributed, but later 
it was decreased in the ventricle, and increased in the auricle, especially 
in ‘Tawara’s bundle. 


Early diagnosis of pregnancy by means of electric reaction of blood serum. K. 
Kumagae. (Okayama Igakfiai Zasshi, No. 456, 1928). 
It was found in 1922 by Kosaka and Seki that immunized blood serum 
is capable of decreasing the electric charge of erythrocytes, staphylococcus, 
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typhus bacillus, etc. Kumagae applied this fact to the serum of pregnant 
women, which is presumably immunized by foetal and placental excretions. 
An alcohol extract of placenta was taken, diluted 25 times in 0.9 per cent. 
salt solution; to this an inactivated blood serum of a gravid woman was 
added in quantity 1:20, shaken for three to five minutes, put on a 
slide and then charged with electricity. The movement of this emul- 
soid toward the positive electrode is remarkably decreased as compared 
with the non-pregnant serum. At the end of the first gravid month the 
reaction becomes positive in ico per cent. and remains positive till the 
third week after labour. In a syphilitic serum the reaction is also positive 
but is very weak and easily distinguishable. 


Pirquet’s reaction and pregnancy. ‘T. ‘Vokura. (Fukuoka Ika Daigaku Zasshi, 
No. 12; 1927). 


In the period of five years after delivery Tokura examined Pirquet’s 
tuberculin reaction for 500 women. In cases of latent tuberculosis the 
reaction was positive in 75 per cent. for non-pregnant, and 51 per cent. 
for pregnant women on average. In the third gravid month it was 70 per 
cent, positive and as pregnancy progressed, it was reduced till 42 per cent. 
in the tenth month. ‘Tokura supposed that the pregnancy influenced 
latent tuberculosis by hindering the production of antibodies. 


Studies of the human placenta. I. Asaoka. (Nisshin Igaku, No. 3, 1928). 

446 placentas of mature and premature foetuses were statistically investi- 
gated. The average weight of mature placentas is 468.5 gr. g%, and 
445.2 gr. Q, the most frequent occurrence being 4co—450 gr.; diameter 
17.5 cm. and thickness 2.2 cm. In 260 days of foetal development the 
placenta already reaches its mean value and later it does not make further 
growth. In premature cases the placenta of female foetuses is heavier than 
the male, therefore the growth of the former is earlier than the latter. 
In multiparce it is bigger than in primiparee. It increases parallel with 
age. Shapes of placenta; oval 40.3 per cent., irregular round 34.0 per cent., 
and round 25.6 per cent. 


Creatin in female genitals. A. Yamase. Keid Igaku, No. 8, 1928). 

Yamase measured the quantity of creatin in the genitals of rabbits in 
their non-pregnant, pregnant and puerperal stages and found that it was 
most abundant in stomach and then in urinary bladder, small intestines, 
uterus, Fallopian tubes and vaginal walls in order. The quantity in the 
genitals is almost one-half than in the stomach. In the pregnant time 
creatin is considerably increased in the genitals, reaching the double value, 
but in other organs no such increase occurred. At the labour stage it 
becomes most abundant. 


Hypoplasia and vegetative nerves. 
1926). 


R. Ikegaki. (Rinsh6 Sanka Fujinka, No. 4, 


Ikegaki injected adrenalin, atropine and pilocarpine to 14 patients with 
genital hypoplasia and observed pharmacological reaction of the vegetative 
nerve system. Among 14 cases there were five vagotonias, three sympa- 
thicotonias, four hypertonias of both nerves, one normal and one unstable, 


Review of Current Literature 853 


Hydrogen ion concentration of uterine mucus. S. Abe. (Nippon Fujinka Gakkai 
Zasshi, No. 9, 1927). 

The secretion of corpus uteri was examined after Kette and a regular 
variation of Ph was found, which was without doubt dependent on the 
secretion of ovarian hormones. The variation can be divided in four stages ; 
the first corresponds with the menstrual period and the third with ovulation. 


F. E. T 
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REPORTS OF SOCIETIES. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF OBSTETRICS AND GYNASCOLOGY. 


MEETING of the Section held on April 2oth. 


The President, Mr. ComyNns BERKELEY in the Chair. 
Mr. C. D. Reap showed two specimens :—- 


(1) TRRATOMATOUS OVARIAN TUMOUR WITH TORSION OF THE PEDICLE. 


The specimen was obtained from a girl of eleven years of a&e. The 
microscopic appearances showed areas of plasmoidal masses, large multi- 
nucleated cells lining a large blood sinus, and many polygonal cells derived 
from Langhans layer. The paticnt a few weeks later developed a tumour 
in the parotid gland and died within a fortnight after attacks of profuse 
heemoptysis. 

The case was discussed by Professor Blair Bell and Dr. Watts Eden. 


(2) MAMIGNANG CHANGE IN THE Corpus Urert DEMONSTRATING METAPLASIA. 


This specimen was obtained from an unmarried patient aged thirty-four, 
who had been complaining of uterine hamorrhage for over a month. The 
microscopic appearance shows two quite different conditions. The upper 
mass in the uterus exhibits glandular hyperplasia with slight invasion of 
the muscle coat. In part the columnar cells had become stratified and 
embryonic in character. The lower area present an appearance not unlike 
that of a squamous epithelioma, 


This specimen was discussed by Professor Blair Bell, who gave an 
epidiascope demonstration of metaplasia in tissues. It was resolved to 
refer this specimen to the Pathological Comittee. 


Mr. R. TE. PARAMORE read a paper entitled :— 
HCLAMPSIA AND ITS TREATMENT : AN EXPERIENCE WITH SPINAL 


AN.ESTHESIA IN ONE CASE. 


He discussed the treatments of the condition and criticised several of 
them. He outlined his own theory as to the causation of eclampsia, and 
criticised several of the views at present held. He then described a case 
which he had treated by spinal anesthesia and expressed his opinion that 
the lateral position was most important in the treatment. This particular 
patient did very well. 

Mr. Paramore’s paper was discussed by the President and Dr, ‘T. Watts 
Eden, and Mr. Paramore replied. 
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Professor Blair Bell then read a paper on :— 


THE MALIGNANT FUNCTIONS OF THE CHORIONIC EPITHELIUM. 


He expressed the belief that the chorionic epithelium is malignant in 
nature, though normally under control, and that as the trophoblast is 
the earliest functioning tissue in the fertilized ovum, the specific process 
of malignant neoplasia consists of a reversion of the differentiated, highly- 
specialised, somatic cell to, or towards, the earliest type of cell capable 
of obtaining nutriment for itself. This process is known as dedifferentiation. 
He then proceeded to show that dedifferentiation is an essential feature 
of somatic malignant neoplasia and that the placenta, or more exactly the 
chorionic epithelium, is a malignant tissue in respect of its functions. He 
referred to the work of Warburg, of Berlin, demonstrating the importance 
of glucolysis in the metabolism of malignant tumours, and described his 
own investigations of human placental tissues. 

This paper was discussed by the President and Professor Fletcher Shaw, 
and Professor Blair Bell replied. 


ROYATL, SOCIETY OF MEDICINE. 


SECTION OF OBSTETRICS AND GYN.ECOLOGY. 


MEETING of the Section held on May 18th. 
President, Mr. Comyns BERKELEY in the Chair. 
Mr. Curistig BROWN showed a specimen of 


A CASE OF PERFORATION OF THE UTERUS ASSOCIATED WITH A TUBAL PREGNANCY. 


The specimen consisted of the body of the uterus, and the right Fallopian 
tube and ovary; the right Fallopian tube being the seat of an ectopic 
pregnancy. The uterus showed two perforations, one at the fundus and 
the other low down on the left side. There was found on opening the 
abdomen a collection of encysted fluid, the cyst wall being made up of 
omenttun, coils of bowel, the uterus and the Fallopian tubes. The condition 
was one of a pelvic peritonitis following the uterine perforation. The case 
was discussed by the President and Mr. Rivett. 


Mr. J. Brreut Banister showed a specimen of 


A CASE OF OVARIAN PREGNANCY. 


The patient was admitted to hospital on February 18th, 1928, as a case 
of right pyosalpinx. She gave a history of an acute attack of pain—tmore 
marked on the right side and accompanied by fainting attacks. The specimen 
at removal macroscopically appeared to be an ovarian pregnancy. The Fallo- 
pian tube was intact, the fcetal sac occupied the site of the ovary, and this 
latter was connected to the uterus by the ovarian ligament. The sac wall 
shows connective tissue in which are several large cells with well staining 
nuclei. They might be either isolated cells of Langhans laver or interstitial 
cells of the ovary which had taken on a decidual reaction. The case was 
discussed by the President and Dr. Fairbairn, who both agreed that the 
description of an ovarian pregnancy was justified, 
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Mr. W. GinuiaTr and Dr. R. M. SAUNDERS showed a specimen of 
AN UNUSUAL CASE OF INTERSTITIAL, PREGNANCY. 

This specimen showed a gestation sac at the left cornu of the uterus, 
which might either be an interstitial pregnancy or one in a small part of 
the Fallopian tube which persisted. The left Fallopian tube had been 
removed in 1923 for an extra-uterine gestation. The case was discussed 


by the President, Mr, Gilliatt, Mr. Bourne and Miss Blomfield, and Dr. 
Saunders replied. 


Dr. EVERARD WILLIAMS then read a short communication entitled : 
Fun, TIME PREGNANCY IN A PATIENT WITH GRAVE MYELOCYTIC LEUKAMIA. 


This case, which was at first under the care of Dr. Fenton at Charing 
Cross Hospital, showed no untoward effect of pregnancy upon the leukaemia. 
She had, however, two very serious post-partum haemorrhages, one on 
March 23rd, and the other the following day. Blood transfusion was done 
alter the first haemorrhage, and two c.c. of coagulin serum were injected 
after the second haemorrhage. The patient has since her confinement done 
well, and the child shows no sign of any abnormal blood changes. The 
case was discussed by the President, Mr. Banister and Mr. Burt White. 

Mr. Riverr then read the report of the sub-committee appointed by the 
Council of the Section of Obstetrics and Gynecology to prepare a scheme 
for the unification of the clinical reports of maternity hospitals. He out- 
lined the scheme in detail and showed several tables exemplifying its 
adoption in the Queen Charlotte’s report. 

This report was discussed by the President, Dr. Fairbairn, Dr. Walker, 
Dr. Oxley, Lady Barrett, Mr. Bourne and Dr. Logan. Mr. Rivett replied. 


ROYAT, SOCIETY OF MEDICINE. 


SECTION OF OBSTETRICS AND GYNASCOLOGY, 
MEETING of Section held on June 15th, 1928. 


The President, Mr. CoMyNns BERKELEY, in the Chair. 
Professor A. Loutsk McILroy contributed a clinical note on 
A CASE OF DYSMENORRHG@A DUE TO CALCIFICATION OF THE OVARY. 


This was a case in which a patient of twenty-four years of age had 
complained of severe pain for one year. There were some symptoms of 
dyspepsia, and a hard swelling was felt in the pelvis. The ovary was 
enlarged to the size of a pear, and weighed six ounces. It was impossible 
to cut the tumour. The patient has been entirely relieved since operation. 

This case was discussed by the President, Mr. Clifford White and 
Dr. F. E. Taylor. Professor McIlroy replied. 

Mr. Cuirrorp read a short communication on 

ABDOMINAL CARCINOMA WITH VULVO-VAGINAL METASTASES. 


Mr. White recorded three cases, in all of which a purple nodule was 
found in relation to the vulva or lower part of the vagina. He discussed 
the possible reason for the occurrence of such secondary deposits, 


\ 
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The case was discussed by the President and Mr. Christie Brown, who 
gave details of a similar case and also of secondary deposits in cases of 
hypernephroma. 

A paper was communicated by the Honorary Secretary, Mr. GIL.iaTt, fo 
Professor W. StrocanorF, of Leningrad, entitled : 


STANDARD OF RESULTS IN THE TREATMENT OF ECLAMPSIA: AN EXPERIMENT 
IN THE TREATMENT OF ECLAMPSIA BY TELEPHONE CONSULTATION. 


Professor Stroganoff, after mentioning the improvement in the results 
of the treatment of eclampsia in recent years, pointed out that it was one 
of the chief dangers to women and babies. He entered a plea for rigid 
adhesion to the details of his treatment, and analysed the eight maternal 
deaths which had occurred in his series of cases. He stated that the 
telephone might be used in consultation for cases of eclampsia and that it 
could be of great help. 

This paper was discussed by the President and Major Fleming Gow, 
I.M.S., who pointed out the high mortality attending eclampsia in Bengal, 
and the difficulties in which ante-natal work was carried out; Professor 
McIlroy, Dr. E. H. R. Altounyan, Mr. L. Carnac Rivett, who mentioned 
that at Queen Mary’s Hospital for the East End they had treated a series 
of forty-four cases strictly on the lines suggested by Professor Stroganoff, 
with three deaths ; Mr. A. L. Walker and Dr. Dorothy C. Logan. 


NORTH OF ENGLAND OBSTETRICAL AND GYNACOLOGICAL 
SOCIETY. 


A meeting was held in Leeds on April 27th., the President Mr. H. Leitn 
Murray (I,iverpool) in the chair. 


Mr. J. E. Stacey (Sheffield) described a specimen of 
BILATERAL TARRY OVARIAN CystTs. 


Mrs. C. aged 30, had had two children, the last four years ago and 
a history of puerperal sepsis with the first; she complained of menstrual 
pain for the past two years, and menorrhagia for four years. From puberty 
she had always had pre-menstrual pain, but the pain for which she now 
sought advice was peculiar in that it did not always occur with each 
period, but every now and then during menstruation she had sudden acute 
pain lasting an hour or two. She had no dyspareunia. Examination 
revealed a fulness in the lower abdomen which was not tender. Bimanually 
the uterus was felt to be incorporated between two tense cystic swellings 
which fixed the pelvic organs so that there was little mebility. A diagnosis 
of double hydrosalpinx or tubo-ovarian abscess was made and laparotomy 
performed. 

Operation. Two large purple ovarian swellings with normal Fallopian 
tubes in front of them were encountered. ‘There was uo adhesion to bowel, 
but each was densely adherent to the back of the broad ligament, the 
lateral pelvic wall and pelvic floor. The rectum seen between was densely 
adherent to the back of the uterus nearly to the fundus. A supra-vaginal 
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hysterectomy and double salpingo-odphorectomy was performed. Each 
tumour ruptured during removal and many ounces of viscid dark chocolate 
coloured altered blood exuded. It was impossible to separate the rectum 
from the back of the uterus without risk of injury, so a thin layer of uterine 
muscle was shaved off with it and left behind. 

The specimen had shrunk in preparation, but each cyst was stuffed 
with wool and the right measured six by four by three inches, and the 
left was a three inch sphere. 


The histological characteristics of the tumours were identical. Marked 
hyperemia and production of numerous capillaries was a feature of the 
sections. The cavity was lined in patches with a poor type of columnar 
epithelium which gave place in other areas to a more endothelial like 
character and was absent in other parts. Deep to the epithelial layer was 
a stratum of golden pigmented polyhedral cells with many of the charac- 
teristics of lutein tissue cells. Areas of this had been stained by the 
Prussian blue reaction, and did not show the presence of iron. This layer 
of lutein cells was invaded irregularly by bands of hyaline tissue arranged 
radially to the cavity of the cyst. In places the cells were separated 
from one another showing a mosaic effect from the spacing and in others 
they were tightly bunched together. No convolution of the lutein tissue 
was present in the wall. The characteristics of lutein tissue cells in the 
walls of these cysts demonstrated their difference from the endometrial 
cysts described by Sampson, and marked them out as follicular in origin. 

Were it not for the lack of convolutions and of two distinctly defined 
types of cell—granulosa lutein and para lutein—he would have placed this 
case in the third class of ‘tarry lutein cysts described by Wilfred Shaw 
viz., tarry corpus luteum cyst as the hyaline degeneration in the wall, 
a marked feature in this type, was present. But in the absence of these 
two primary characteristics (convolutions and two types of cells) he classed 
the case as one of unusually large tarry theca lutein cysts. 

Insufficient attention had been paid to an able communication read 
by Wilfred Shaw at the Sixth British Congress of Obstetrics and Gyne- 
cology held in April 1927, on Pathological forms of Corpus Luteum. A 
large part of this paper was given over to a consideration of tarry cysts 
of the ovary, and Mr. Stacey suggested that many times must endometrial 
implantation cysts have been mistakenly so called when really they were 
of follicular origin. Shaw describes three types. (1) Tarry theca lutein 
cysts. (2) Tarry granulosa lutein cysts. (3) Tarry cysts derived from 
corpora lutea. Each of these types is described as possessing characteristic 
features, but from superficial resemblances between each it must require 
a large number of sections taken from many parts of an ovary and many 
areas of the wall of the same cyst before it is possible to place accurately 
any tarry cyst in its right group. Moreover, tarry cysts of more than 
one type have been found in the same case, and in one specimen described 
by Shaw to complicate matters further, an endometrial cyst of Sampson 
existed alongside a tarry theca lutein cyst. Naked eye appearances in 
no way help in the diagnosis between cndometriomata and tarry cysts of 
follicular origin. 

Sampson has described no endometrial cyst as large as the follicular 
tarry cyst here recounted, but this was no criterion as Dougal recorded 
gne ten inches in diameter to this Society in 1926. 
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In the case related the anatomical and clinical features were identical 
with many another case described as endometrioma and only a careful 
histological examination in the light of Shaw’s and other recent papers 
determined the correct origin of the tumours. 

In Sampson’s description of endometrial cysts he said that in the final 
condition there was little left of the lining of the cyst beyond a few irregular 
cubical cells; deep to this was the remains of a differentiated layer of 
stroma and when this was present large pigmented cells were found in it. 
The surrounding ovarian tissue was converted into a layer of hyaline tissue. 
This alone was sufficient to show how easy it could be to mistake the two 
conditions of endometrioma and follicular tarry cysts. 

Mr. Miles Phillips called attention to the frequency with which lutein 
tissue occurred in sections of ovarian tissue. He suggested that the golden 
cells might possibly be epithelial cells absorbing blood pigment. The 


finding of lutein tissue was not sufficient to disprove a tumour to be an 
endometrioma. 


The PRESIDENT and Mr. A. A. GEMMELL (Liverpool) described a case of 


UTERINE SARCOMA—SPONTANEOUS RUPTURE—ACUTE ABDOMEN. 


The patient Mrs. R., a sterile married woman of forty-eight, was admitted 
as an emergency with the diagnosis of ‘‘acute abdomen”’ to a surgical 
unit in the David Lewis Northern Hospital, Liverpool, on 7th March 1927. 
She complained of acute abdominal pain with nausea and vomiting and 
great frequency of micturition; the pain was referred to the lower abdomen 
and had been present for a few hours only; the bowels had moved on the 
morning of admission. She gave a history of vomiting with pain in the 


tight iliac fossa three weeks previously ; this soon passed off and she had 
been “fairly well’ since. 


Menstruation had been somewhat irregular, but 
not excessive, for a year previously; for the preceding three months, 
however, it had been regular. The patient lay in bed with the abdomen 
much swollen and the left leg flexed. The temperature was normal and in 
spite of the pain her pulse was only So. By catheter thirty-four ounces 
of urine were drawn off without relief to the pain. Vaginal examination 
showed a rounded tender and apparently fixed swelling filling the pelvis. 
She was accordingly transferred to the gynecological unit. A diagnosis 
of ovarian cyst with twisted pedicle was made, but under anesthetic the 
mass was defined as uterine; it seemed probable therefore, that there was 
acute, presumably red, degeneration of a uterine fibroid. The patient 


appeared a healthy enough woman with a moderate amount of subcutaneous 
fat. 


At operation the posterior wall of the uterus presented an enlargement 
filling the pelvis; the mass was lightly adherent at one spot and had 
burst at its lower pole. There was a little free blood in the peritoneal 
cavity and some loose fragments, totalling half an ounce, in the pouch of 
Douglas. The peritoneum of the lower abdomen and pelvis showed no 
secondary growths. A subtotal hysterectomy with removal of both appen- 
dages was rapidly carried out. 

The specimen weighed 


ounces and even after removal was judged to 
be a uterus containing a degenerating fibroid which had burst its capsule. 
The rupture had occurred over an area of about two square inches; the 


; 
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peritoneal edges were retracted and exposed the softish lobulated and 
apparently cedematous substance of the growth; in consistence the tumour 
was inoderately firm, and pale and slightly yellowish in colour. Micro- 
scopical examination proved it to be a mixed celled sarcoma (small round 
cells, spindles and giant cells) with areas of necrosis. The growth was 
infiltrative in the muscle, and at no point was any suggestion given of 
malignant metaplasia of a fibroid. The endometrial cavity lay distinct 
from the mass and separated from it by a varying amount of muscularis. 
The loose fragments stained well and showed no necrosis. 

The patient left Hospital on March 27th, and pelvic and abdominal 
examinations were then normal. On 15th April she was re-admitted with 
symptoms of threatened intestinal obstruction and considerable cystic 
swelling of the lower abdomen. An exploratory laparotomy released several 
pints of slightly blood-stained fluid and showed innumerable malignant 
nodules in the pelvis and abdomen. Sections of several of these demon- 
strated malignancy similar to the original growth. 

The patient, who had obviously lost much weight since her discharge 
from hospital nineteen days previously, went downhill very fast and 
without any further symptoms of obstruction died on 12th May. The 
amazing rapidity of the decline of this patient after the abdominal dissem- 
ination was perhaps one of the most remarkable features of the case. 

The literature had been reviewed by Williams’! who stated that in 
several instances sarcomatous new growths had perforated the uterine 
wall, thus allowing necrotic contents to escape into the peritoneal cavity. 
In none of the seven cases quoted did there appear to have been a fulmin- 
ating sterile rupture such as occurred in the case described. A case recorded 
by Patti2 occurring in a multipara of thirty-six had more points of 
resemblance. The leakage in this case, however, occurred both into the 
peritoneum and the uterine cavity with the added symptoms of fragments 
of growth plus bleeding by the vagina. This patient died of acute cachexia 
seventeen days after a hysterectomy. 


REFERENCES. 
1. Williams, J. W. ‘‘ Contributions to the histology and histogenesis of 
sarcoma of the uterus,’? Amer. Journ. Obstet., 1894, xxix, 721-764. 

2. Patti, F. ‘‘ Perforating sarcoma of the uterus,’? Riv. d’ostet e gin. 
prat., 1925, vii, 161-168. 


Mr. W. GouGu (Leeds) read notes of a case of 


PAROVARIAN AND OVARIAN CYSTS REMOVED DURING PREGNANCY. 


Mrs. H. aged 32, had had one child four years previously. The last 
menstrual period finished January 4th. Morning sickness began in 
February and was severe. About the middle of March she felt ‘fa lump” 
in her left side. There was no pain. Inspection showed a rounded 
swelling above the pubes passing upwards and to the left more than half 
way to the umbilicus. Its consistence was softish and fluctuant. Behind 
and to the right a rounded mass was felt deep in the pelvis. On vaginal 
exainination the cervix was found to be very high and placed anteriorly 
and continuous with the abdominal swelling. Behind was a hard rounded 
mass the size of a fist, very slightly movable. It felt so hard that a diagnosis 
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of sacral chondroma had been made. Slight elasticity could, however, be 
detected and he therefore diagnosed a cyst. 

The tumour was so obviously in the way of delivery that operation was 
decided on. The tumour proved to be a right parovarian cyst adherent 
in the pouch of Douglas. There was also a cyst of the ovary the size of 
a duck’s egg. The appendage and appendix were removed. 


The points of interest in the case were :— 

1. The diagnosis of the nature of the tumour, and the reason of its 
extreme hardness. Rectal examination had proved of value. 

2. The question as to what was the correct treatment. He had no doubt 
that in this case operation was the right thing to have done. 

3. The after-history. The vomiting continued after the operation as 
severe as before. He did not place any value on the theory that some cases 
of hyperemesis gravidarum were reflex in origin, but he was disappointed 
that there had been no improvement in the condition. 


Mr. J. W. Burns (Liverpool) described a case of 
IMPERFORATE ANUS. 


The patient was aged 31 years, and had had three normal labours. 
She complained of ‘‘the womb coming down, aud much discomfort on 
walking.’? On inspecting the vulva and perineum it was seen that except 
that there was a small area of pigmentation the anus was absent. The 
vulva including the fourchette appeared normal. About one inch inside 
the vagina on the posterior wall a transverse slit was crenated edges was 
seen which opened directly into the rectum. Above this slit there was 
a well marked septum which separated the vagina from the rectum. On 
bimanual examination the uterus felt slightly enlarged, retroverted and 
freely mobile. Fallopian tubes and ovaries were normal. The coccyx 
was missing and the sacrum felt deficient. The tissue between the vaginal 
orifice and the pigmented area referred to above felt very thin. On straining 
the uterus and bladder came outside the vulva. In spite of this condition 
the patient stated that except on one occasion, when she was in the 
Maternity Hospital and had been given aperients, she had never experienced 
any discomfort arising from loss of control over the bowels. 

Anterior colporrhaphy was carried out and the bladder pushed up. The 
cervix was amputated by removing a large cone of tissue and the raw 
area thus made covered in by vaginal flaps. Next the lower two inches 
of the rectum were dissected free and a new anus provided in the middle 
of the pigmentation on the skin. The free end of the bowel was drawn 
backwards through this anus and united to the skin margins by interrupted 
catgut sutures. The perineum was then constituted by bringing the lateral 
tissues together in the midline as is done in the ordinary perineorrhaphy. 

At the end of three weeks, when the vaginal wounds had healed, the 
abdomen was opened, tie uterus ventralfixed and both Fallopian tubes 
cut across, ligatured and arranged so that the cut ends of each Fallopian 
tube were separated by the corresponding round ligament. 

The patient made a good recovery from both operations and left the 
hospital in excellent condition. She had good control over the bowel and 
could retain a simple enema. It was difficult to understand how this 
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control over the bowel had come about. The tissues with which the new 
perineum was constituted could not have contained much active muscle 
tissue and he presumed that the original sphincter ani must have been 
either absent altogether or else atrophied out of existence. The pulling 
backwards of the bowel may have kinked it so much that abdominal 
pressure was required to overcome the obstruction and so a certain amount 
of control was acquired indirectly. 


Mr. A. GouGu (Leeds) described a 
CASE OF PLACENTA ACCRETA. 


He was asked to see the patient, a primigravida aged 26, on account of 
delay in the second stage of labour. The child was easily delivered with 
forceps. It was then noticed that there was absolutely no loss of blood, 
and only after three hours appeared a slightly blood-stained discharge. 
There was no descent of the umbilical cord. After-pains occurred, but the 
uterus did not contract as usual into a hard round ball. Pituitrin and 
crgotin were given, and attempts were repeatedly made to express the 
placenta, but without success. 

It happened that he had recently heard of two disasters following the 
removal of very adherent placentas—one patient dying immediately from 
shock and hemorrhage, the other a few days later of septicaemia—so he 
decided to leave the placenta in the uterus and to await events. The cord 
hanging from the vulva was kept dusted with boracic powder. Next day 
there was no change. The temperature was normal. Crédé’s method 
was again tried without success. On the third day, the temperature was 
100 degrees, but the patient’s condition was otherwise satisfactory. Attempts 
to express the placenta again failed. On the fourth day, the temperature 
had risen to 102.8 degrees, and there was general malaise. The lochia 
were of average amount and not offensive. It was then decided to empty 
the uterus. 

Under ether anresthesia, the placenta was found to be adherent in one 
or two places and it was readily removed. The uterine cavity was washed 
out with copious irrigations of a one in 300 solution of Lysol. The tempera- 
ture rose to 103.5 degrees, but next day had fallen to normal and the 
patient made a good recovery. Soon afterwards, however, signs of pul- 
monary tuberculosis appeared and she spent some months in a sanatoriuin. 
This may possibly have some etiological significance. 

It might be questioned whether this was really a case of placenta 
acereta. It was clearly a morbidly adherent placenta, but perhaps not one 
of the most adherent. Generally, the diagnosis of placenta accreta had 
been made after an unsuccessful attempt at its manual removal. What was 
the proper course when the piacenta could not be delivered in the usual 
way? Most English text-books say that it must be removed manually 
after a certain time—one or two hours. Any important post-partum 
heemorrhage was of course an indication for the immediate emptying of 
the uterus. In this case, with no loss of blood for three hours and then 
only a minimal loss, the safer course was the one adopted. The forcible 
scraping away of the placenta in fragments entailed a grave risk of perfora- 
tion of the uterus, shock and hemorrhage and the later development of 
septic complications. A risk of leaving the placenta was, he supposed, 
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that separation might take place and post-partum hemorrhage occur when 
no help was at hand; but it seemed unlikely that a closely adherent 
placenta would suddenly become detached. ‘This fear might have some 
weight in dealing with a patient in a remote country district, but in an 
institution it might be entirely disregarded. Then there was the risk 
of sepsis being favoured by the retention: it occured in this case, but 
was evidently of the sapraemic type. 

Manual removal of the placenta should be recognized as a_ serious 
operation. Goethals! quoted figures from German sources showing a mor- 
tality of from two to 14 per cent. The Statistical Reports of the British 
Maternity Hospitals generally give little information on this point. He 
thought it would be well if these results were given in a separate table, 
a clear distinction being made between the removal of a retained placenta 
and the removal of an adherent placenta. 

The case was discussed by Mr. Miles Phillips (Shetheld) Mr. W. Gough 
(Leeds), Mr. Carlton Oldfield (Leeds). They considered that the correct 
treatment in such cases was to leave the placenta in situ. 


REFERENCE. 
1. Goethals, T. R. Amer. Journ. of Obstet. and Gynecol., 1923, vi, No. 3, 
322. 


Dr. FietcuER SHAW (Manchester) read a paper on 
‘THE VALUE OF DRAINAGE iN WERTHEIM’S HYSTERECTOMY. 


Until recently his mortality from this operation was 20 per cent. and 
even a mortality of 12 per cent. which Bonney had in his second series 
was a dreadful responsibility for any surgeon, especially as so many of 
the patients who did recover had a very painful and prolonged convales- 
cence. He had tried every suggestion for combating shock, sepsis and 
urinary sepsis without much improvement until he found Professor Werner 
in Wertheim’s old clinic in Vienna still drained the pelvis by a small 
wick of gauze running down into the vagina. In the early days this 
was the universal practice, but he had ceased to do this after the first 
few years because several patients developed ureteral fistulae, due probably 
to the fact that a much larger quantity of gauze was left in the pelvis 
than was done by Professor Werner. Since his visit to Vienna Professor 
Fletcher Shaw had had the opportunity of doing this operation upon nine 
patients all of whom recovered. A small series like this did not allow 
of dogmatism, but what struck him more than the want of fatalities was 
the straightforward, easy convalescence of most of these patients, so, 
though the series is small, he felt he should bring his experience before 
the other members of the Society as he felt he had .gained more improvement 
from this small step than any other which had been suggested. 

Mr. Carlton Oldfield said that twenty years ago he had employed the 
gauze pelvic drain. He had however discontinued its use, and his results 
were better than formerly. 

Mr. Miles Phillips did not use the gauze drain. He considered the most 
important factor in success following the operation was absolute haemostasis. 

The paper was also discussed by Mr. W. Gough and Mr. A. Gough. 
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A Meeting of the Section of Obstetrics of the Royal Academy of Medicine 
in Ireland was held in the Royal College of Physicians on Friday, 
April zoth, 1928, the PreEstpENT (Dr. Gippon FitzGrppon) in the Chair. 


Dr. BETHEL SOLOMONS read the 


CLINICAL REPORT OF THE ROTUNDA HospItral, FOR THE YEAR 1926-1927. 


During the year an X-ray plant was installed, and was useful as an 
aid in obstetrical diagnosis and for gynaecological diagnosis and treatment. 
Films to illustrate Fallopian tubes after the injection of lipiodal and the 
method of performing X-ray pelvimetry were shown. The Pathological 
Laboratory had been re-opened. The scope of the antenatal department 
was greatly increased, and would be further increased if all patients could 
be induced to attend. He suggested that antenatal study should be com- 
pulsory in the universities. A small ward had been opened for the 
treatment of infants. The B.M.A. standard of morbidity was used: in 
addition the ‘‘Rotunda’”’ method was followed. Curiously they were both 
exactly the same at the end of the year. The number of Ceesarean sections 
was large in spite of every effort to avoid them ; this effort will be sustained 
in the future; the lower segment is the route chosen. The treatment of 
eclampsia is scarcely altered. Morphine is used; glucose is given by the 
mouth, rectuin, or by the veins. Pituitrin 0.5 cc. is injected during colon 
lavage, when the result is most satisfactory. There were fifty-three cases 
of antepartum hzemorrhage without mortality. The table dealing with 
Disproportion is extensive, but it appeared better to deal with these cases 
in this way than by the estimation of the extern measurements. The 
total death rate was 12 in 3,717, or 0.32 per cent. 

The number of admissions to the Gynecological wing was a record 
for the hospital—673. General, spinal and local anesthetics increased in 
suitable cases. The percentage mortality for gynaecological operations was 
0.95 per cent. The Master of the Hospital thanked his assistants, Drs. 
Taylor and O’Donel Browne, for their share in the preparation of the 
Report, and he referred to the excellent work of the Matron and Nursing 
Staii during tie year. 

The PResIDENT said that the treatment of septic cases at the Rotunda 
Hospital was apparently much the same as it had been at the end of his 
term as Master. He did not put a great deal of faith in collosol iodine, 
but thought that it was beneficial in some cases. In the last few years 
treatment of cases by vaccines and anti-toxins had been dropped to a large 
extent, and he would like to know Dr. Solomons’ opinion of these methods. 
He agreed with Dr. Solomons regarding the value of transfusion. When 
doing Czesarean section, the lower seginent was more difficult to do than 
the classical, but it was a better operation, but in spite of this, he did 
not think that it would have much more influence on the recovery of an 
actually infected case. He felt that these cases should always be drained 
at the time of operation. He was convinced that there was never a case of 
accidental hzemorrhage in which plugging of the cervix was indicated. 
He had had most disastrous results in cases of placenta praevia which had 
been sent into the Rotunda Hospital plugged. He was sorry that there was 
no table of cases of inertia, as he felt that this was one of the difficulties 
in midwifery at present. 

Sir WILLIAM SMyLy said that the institution of an X-ray department 
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and an infantile clinic, and the resuscitation of the pathological department 
in the first year of Dr. Solomons’ Mastership at the Rotunda, Hospital made 
them hope that the hospital would be in a satisfactory condition at the 
end of his term as Master. The education of the student in midwifery 
was very important. He should first be able to make a diagnosis for 
himself, and then be enabled to see if his diagnosis was borne out by the 
course of the case. He would also know how to treat infants, and in cases 
of infantile death, to know what was the cause of death. All .this was 
now obtainable at the Rotunda Hospital, and the pathological laboratory 
would be of special help. He thought that pre-eclamptic was a bad term, 
as it did not convey the truth. He advocated eclampsism, which had been 
recommended by Dr. Barr for cases in which there were no convulsions ; 
and eclamptic for cases in which there were convulsions. It was remark- 
able that there had been three cases of unruptured tubal pregnancy during 
the year. He asked if these cases had been diagnosed beforehand, or had 
been found when dealing with abdominal sections. 

Dr. L. Cassipy said that he thought vaginal plugging should be reserved 
for cases where the cervix was completely closed, and should only be used 
as an emergency operation. Referring to sepsis he said that at the Coombe 
Hospital it had been found that at least 50 per cent. of the women who 
developed sepsis had not been interfered with. He believed that there 
were three causes for sepsis; the possibility of toxins, a septic focus in 
the teeth, and residual urine in the bladder. Amongst the cases of 
Ceesarean section he noticed that there were a large number of primipare. 
He thought that in most cases, provided the patient was not toxzmic or 
albuminuric, given time, the chances of delivery were good;and_ felt 
that Czesarean section was too largely employed at present. Foetal mortality 
seemed to be the main block to midwifery at present, and he felt that 
this was largely due to lack of antenatal treatment, and thought that the 
antenatal clinic at the Rotunda Hospital should be a tremendous help. 

Dr. G. Tierney said that he thought Dr. Solomons’ statement that he 
would never perforate a living child would add considerably to the prestige 
of the Rotunda Hospital. He was shocked to notice that in two cases of 
melena neonatorum the injection of horse serum had failed, as he had come 
to rely on it in these cases. He noticed that in cases of induction of 
labour, oil, quinine and pituitrin were given, but the last named was 
never used if there was any disproportion. It seemed to him that if 
pituitrin was omitted because it brought about uterine contractions, that 
quinine and possibly also oil should be omitted ; but he felt that in cases in 
which disproportion was only slight, all three might be used safely. He 
himself had been using them for some time, without any bad results. 

Dr. D. J. CANNON said that he had always thought that melzna neona- 
torum was due to toxcemia of the mother, but this could not be so, as in one 
case Dr. Solomons had attributed cure to the injection of the mother’s 
blood into the infant. He always found difficulty in knowing when to 
rupture the membranes ; in a case recently he had waited for five hours until 
the patient had recovered from the shock before rupturing the membranes. 
In these cases he thought that shock was the main thing. 

Dr. A. H. Davipson referring to the giving of pituitrin in cases of 
eclampsia in order to get the bowels to move, said that he thought this 
might be rather dangerous, as pituitrin raised the blood pressure, and 
might cause haemorrhage into the brain or some other vital part. He 
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agreed that in cases of melena neonatorum the injection of maternal blood 
vas very beneficial, and mentioned a case in which the infant had 
absolutely refused to yield to horse serum, but had been cured by one 
injection of maternal blood. He asked if in cases of induction of labour 
Dr. Solomons thought that quinine had a bad effect on the child. Referring 
to spinal anesthesia he said that he had found that one cc. of stovaine 
produced absolutely perfect anzesthesia for an hour and forty minutes ; 
and that there was no necessity to give two cc. He had recently found 
that cases of early vomiting in pregnancy could be controlled by the giving 
of glucose, and said that in two cases the vomiting had been completely 
controlled in five days by this method. 

Dr. J. S. Quin said that in all the improvements that had been made 
in the Rotunda Hospital he thought that none was of more value to the 
students than the clinic for infants. He thought that there was no specific 
for cases of melzena neonatorum. Either horse serum or the injection of 
maternal blood would control these cases, but about 15 per cent. would not 
be controlled by any method. In some cases the initial haemorrhage was 
so severe that the infant had no chance of recovery. He referred to the 
difficulty of decapitation, and said that a much easier way of dealing with 
cases in which decapitation was advisable was evisceration. In this way 
the child could be delivered in two hours, and all danger of rupture of the 
uterus was avoided. The only treatment that was really of value in septic 
cases was blood transfusion. 

Dr. R. J. ROWLETTE said that an enormous step had been made in 
restoring the pathological laboratory to the Rotunda Hospital premises. 
The X-ray room would also prove useful, and the infant care department. 
He was glad to notice that in septic cases Dr. Solomons had returned to 
some extent to the use of vaccines, and hoped that the use of them would 
result in a decrease of septic mortality. He thought that the condition of 
the heart in the puerperium was very important, and Dr. Solomons had 
omitted any reference to this in the Report. 

Dr. FALKINER suggested that a detailed report of the cases that attended 
the antenatal department and were delivered in the Rotunda Hospital 
should be kept, and compared with those cases which did not attend; as 
he felt it was only in this way that the value of the department could be 
gauged. 

Dr. Corset spoke, Solomons replied, and the meeting 
concluded. 


A Meeting of the Section of Obstetrics of the Royal Academy of Medicine 
in Ireland was held in the Royal College of Physicians on Friday, 
May 18th, 1925, the PrRestpENT (Dr. Gipnon in the Chair. 


Tuk Coompk Lyinc-in Hosprrar, Chinicar, 1926-1927. 
The Presipent in congratulating Dr. Cassidy on the Report, referred 


to the second case of mortality which was described as being due to 
‘Jabour shock’? and said that he always felt that “labour shock” in a 
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protracted case such as this one had been, was an unsatisfactory explanation 
of death. He thought that some trauma usually accounted for death in 
these cases. In the case described as sub-acute yellow atrophy, which 
was also one of long labour, he wondered if the condition of the liver was 
not due to an acute infection of that organ. Regarding possible auto- 
genous infections, he said that it would be interesting to see what the 
degree of infection existed in the two groups of cases, and he wondered 
whether the infection would be less in the cases which came in infected, 
and which had not been interfered with. 


Sir WILLIAM SMYLY said that it seemed to him that the statistics in 
the Report were founded upon the cases which had been admitted to the 
Hospital, and he thought that in most Reports it was the cases which were 
delivered that were dealt with, and not the cases which were admitted. 
He had always thought that a practitioner could estimate his merits by 
the number of cases of post-partum hemorrhage and by the amount of 
sepsis which he encountered. In this Report there was not a single death 
reported from sepsis in 974 cases, and not a single case of post-partum 
hemorrhage. This he thought was satisfactory. He took it that auto- 
genous infection meant that the woman infected herself. and in his opinion 
these cases were usually mild. He referred to a patient of his own who 
had on two occasions developed sepsis from otorrhcea. He believed that 
the absence of sepsis and of post-partum hemorrhages was due to the 
absence of interference. He thought that the majority of women during 
labour did not require any internal interference at all, and got on much 
better without it. Regarding accidental hemorrhage he said that some 
definite rule should be laid down as to what was the margin between a 
case of abortion and of accidental hemorrhage and what premature 
labour was. 


The Master of the Rotunda said he was glad to see that the ‘‘Rotunda”’ 
method of estimating morbidity was being adopted at the Coombe, in 
addition to the B.M.A. standard. The former has certain very definite 
advantages, and is as follows :— a patient is considered morbid if her 
temperature and pulse, taken twice daily, rise above 99°F. and oo per 
minute respectively, on three consecutive takings, counting from the 
beginning of the second day to the time of discharge. The weak point 
in the B.M.A. estimation is that patients with rise of temperature after 
the eighth day, are not considered morbid. Unfortunately, vaginal exami- 
nations are necessary according to the rules of the Central Midwives Board. 

The grouping of contracted pelvis cases must be reconsidered. In this 
series a large number of women with so-called contracted pelvis were 
delivered spontaneously. 

The term accidental hemorrhage and placenta previa should apply to 
ante-partum haemorrhage, from the time the child was viable, j.c., about 
the 28th week, it should not apply to cases of abortion and miscarriage. 

Dr. J. S. Quinn referred to the fact that only four manual removals had 
been carried out during the year: this was a good standard for estimating 
the success of the midwifery. Dr. Cassidy was to be congratulated on his 
results in the treatment of morbid cases. 

Dr. R. M. Corner said that the fact that there were only fourteen 
Cresarean sections and one craniotomy performed during the year in the 
Coombe Hospital showed a very high degree of success in surgical mid- 
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wifery. The expression of the placenta under anzesthesia should be 
carried out with great.care, as it was very liable to cause shock. 

Professor A. H. Davipson referring to the sixteen cases of contracted 
pelvis and five foetal deaths said that this seemed to him to be a strong 
arguinent in favour of the importance of ante-natal supervision. Dr. 
Cassidy’s results in cases of sepsis had been extraordinarily good, and 
he seemed to have struck an original Tine in the treatment of cases of 
placenta preevia. While he had been in the Rotunda Hospital some cases 
of sepsis had benefited by N.A.B. treatment, but in some cases it had had 
no effect at all. He suggested trying treatment with collosol argentum in 
these cases. This drug was now being tried in England with apparently 
very good results. 


Dr. Casstpy replied, and the meeting concluded. 
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Valentine's Meat-Juice 


For Quieting the Irritable Stomach in 
Pregnancy, for Rapidly ergy the . 
Vital Forces in Hemorrh age, for Sus- 

- taining and Strengthening in Long and 
Exhausting Labor, Valentine’s Meat- 
Juice is Extensively employed in 


Obstetrical Practice. 


Dr. M. DeCristoforis, Prof. Lecturer on Midwifery 
and Gynzcology, Milan, Italy: ‘‘The preparation, VALEN- 
TINE’S MEAT-JUICE, has been successfully used by me in 
a serious case of acute = hemorrhage. The patient 
could take no food or dri VALENTINE’S MEAT-JUICE 

) was completely retained and restored very promptly the / 
strength and the cardiac impulsion.’’ On (1 

De. E. Duloroy, Physician Accoucheur to the Inter- Roe JU) 4 a 
national Hospital, aris, France: ‘A young accouchée, in Scien ons 
avery weak condition and suffering from stomach trouble, ration in three ri¥ee 
could retain no food, but was able to assimilate VALEN- ition fale of 
TINE’S MEAT-JUICE given at first in small doses. An absorplion- character 
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her strength and is today in good health.”’ 
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D2 RICHMOND, VIRGINIA, U. S. A. 


“In all infectious diseases, in all chronic anaemic and asthenic cow 
sates the mineral content of the Organism becomes impaired.” 


(Prof. ALBERT ROBIN of PARIS) 
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“The Standard Mineralizing Tonic” 


—combines the nutritive action of the Chemical Foods Calcium, 
Sodium, Potassium, Iron, Manganese, and Phosphorus, with the 
dynamic properties of Quinine and Strychnine sy. 
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